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A Study of Four Different Hospitals Conducted 
' by Distinct Religious Orders 


Sister Mary Helen Ryan, Head of the Social Service Department, Mercy Hospital, Baltimore, Maryland 
Providence Hospital 


HE congregation of Daughters of Charity of St. 
T Vincent de Paul was founded at Emmitsburg, 
Maryland, in 1809, by Mother Elizabeth Ann 

Branch houses were later established in New 
In 1850 the congregation was 


Seton. 
York and Philadelphia. 
affiliated with the Sisters of Charity in France, adopting 
the rule of St. Vincent de Paul and the habit of the 
French congregation. Their situated 
at 140 Rue de Bac, Paris, and their central house in the 
United States, at St. Joseph’s College, Emmitsburg, 


1s 


motherhouse 


Maryland. 

The works of this religious congregation include 
education in colleges, high schools, academies, parochial 
and industrial schools; the care of the sick in hospitals 
and homes for the insane; the care of children in day 
nurseries and orphan and foundling asylums. 

Providence Hospital was established in 1861 by the 
Daughters of Charity of St. Vincent de Paul, Emmits- 
burg, Md., in the old homestead of the historic Carroll 


As a requirement for graduation from the National Catholic 
Service School in Washington, the author, Sister Mary 
Helen Ryan, who finished the two-year social service course of 
the school in 1924, prepared “A Study of Four Different Hospitals 
Conducted by Distinct Religious Orders,” presenting tabulations 
which reflect the history of social service in Providence Hospital, 
Washington, D. C.: St. Vincent's Hospital. New York City: St. 
Francis Hospital, Pittsburgh. Pa.; and Mercy Hospital, Balti- 
more, Md. This opening installment of the manuscript will be 
followed by others in subsequent issues of HOSPITAL PRO- 
GRESS. 

Sister Mary Helen Ryan is the first religious to be chosen 
for the Marviand State Board cf Examiners for Nurses. Governor 
Ritchie of Maryland announced her appointment the latter part 
of April. 

Consisting of five members, selected for their knowledge and 
experience in the nursing field, the board is charged with main- 
taining the standards for trained nurses in the state, preparing 
the questions for examination of candidates, and supervising the 
examinations. 

Sister Mary Helen is head of the social service department of 
Merey Hospital, Baltimore. Md.. and also directs the work of the 
dispensary. She has had varied and thorough training and 
experience in the field since her graduation from the Mercy 
Hospital School of Nursing in 1915, after which for five years 
she was in charge of the maternity ward at the hospital. In 
1922 she was a student at the National Catholic Service School 
conducted at Washington under the auspices of the National 
Council of Catholic Women. After her graduation in 1924, she 
returned to Mercy Hospital to take charge of the social service 
department. 

This phase of hospital work, although taken up only a few 
years ago, has assumed high importance. There are now approxi- 
mately 400 social service departments in hospitals in the United 
States and Canada. Of those in Catholic institutions, that at 
Mercy Hospital is one of the largest. In the last year it handled 
1/00 cases. Sister Mary Helen is one of a very few Sisters in 
charge of this work in hospitals in the country.—The Editors. 


family, Washington, D. C. A frame house was later 
erected on the site of the present hospital, which was con- 
structed in 1910 to occupy an entire square. 

It is a private institution and the District of Colum- 
bia, through the Board of Charities, appropriates two 
dollars a day for each patient. There are seventy-two 
private rooms, uine semi-private, and two hundred and 
ten ward beds, including three-bed, four-bed, and large 
wards. An isolation building for diphtheria and measles 
contains fifty beds. 

Employed in various departments are twenty-six 
Sisters, twelve of whom are graduate registered nurses. 
Fourteen graduate registered nurses are in charge of 
departments. 

The physicians’ visiting staff numbers forty-one, the 
resident staff eight, and the out-patient staff thirty- 
eight. 

The X-ray Department 

The x-ray department is located on the first floor 
of the hospital, and is in charge of a physician, assisted 
by a technician. 
Bellevue Model Wappler apparatus capable of delivering 


The main equipment consists of a 


a maximum tube current for roentgenographic work. 
‘A combination vertical and horizontal roentgenoscope 
is built into the table. A Potter-Bucky diaphragm is 
included in the equipment. 

For bed examination the Kelly Koett bedside unit 
is used. The dark room is equipped with a large stone 
tank, numerous casettes, and intensifying screens. Con- 
ditions requiring roentgen therapy are treated if they 
are likely to be benefited by a maximum of five milli- 
amperes, and a nine-inch spark gap. 

The number of roentgenograms taken were 3,956. 
EE GE PUI cc eccewicsdccaceswdsacens 1,986 
ae CIR cb kde eccebesvsdoccecies 122 
Number of teeth films taken 

Radium Therapy 

Radium therapy is given by members of the hospital 

staff, who have a sufficient quantity of radium for all 
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TOP: X-RAY ROOM. BOTTOM: GENITO-URINARY ROOM. 
OUT-PATIENTS’ DEPARTMENT OF THE PROVIDENCE 
HOSPITAL, WASHINGTON, D. C. 


conditions. The following report shows the number of 
treatments given and the number of cases receiving these 
treatments during the year: 


No. No. 

Diagnosis Cases Treatments 
Adenocarcinoma : 

RINE 6g Si araNain an wets s Ral on are wie 1 3 
Carcinoma: 

Lymphatics, neck .............. 1 2 

TS ie ang Dini aioe a eka pi 4 4 

I a re ae ced ee ea aa 1 1 

RU et Oia wii Cr arr naitanl Saa 9 17 

MED des onddsetasnsene serps 1 3 

RN a ton dg Dial hacia deena 1 3 
Fibroma: 

ESTERS Ear Pk ton ere ne 6 6 
Fibro-sarcoma : 

Maxillary, inferior ............. 1 1 
NOE ni 64 ouiaees ecu son's ais 1 1 
Polypus : 

WEED hk/nc. Sede as Chiro e caer 2 2 

ME? Saati dabeutaiddscnasice 28 43 


Laboratory 
The personnel of the laboratory comprises one 


pathologist and three technicians. 


The laboratory in conjunction with the departments 
of roentgenology and anaesthesia, trains a number of 
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graduate nurses every year in the fundamentals of clini 
val laboratory examinations. Six students have success 
fully completed the postgraduate course in laborator, 
technique. 

Following is a summary of a year’s work done in 
the clinical laboratory : 


CE SURE RG odin s Gs edt Gacentensecasedeen 5,974 
OE Ee EO Oe 2,187 
D2 ccguecccseeccesosetveses 15: 
i ic ectedbegseiheeeebecesecees 15 
EEL RE TOT 44 
Miscellaneous bacteriological examinations ...... 143 
NN WOMEN os ci rence ccieen cde onde 693 
Pathologic tissue examinations ................ 12% 
Frozen section examinations ..... ceawebecebae 26 
Estimates of basal metabolic rates.............. 19 
Blood chemistry examinations ................ 20) 
8 eee 
Spinal fluid examinations..................... 28 
 Stthccaeeesavdabebeeds waedeieeseus 16 

Ne en ei cs ona aiininde we oka ated oR 9,450 


Nurses’ Training School 
The nurses’ training school was organized in 1895, 


and incorporated in 1901. There are ninety nurses in 
training, having eight-hour duty, with one free after- 
noon in each week. 

The nurses have one course of lectures in conjunc- 
tion with the nurses from Georgetown Hospital at the 
Georgetown Medical School. The senior nurses have 
the advantage of nursing communicable diseases in the 
isolation building. They also receive four weeks’ train- 
ing in the social service department. 

The educational requirements for admission coin- 
cide with those prescribed by the District of Columbia, 
namely, completion of a two years’ course in high school. 

The nurses’ home communicates with the hospital 
proper; the lower floor comprises three parlors and a 
library. Sleeping apartments include thirty-six 
private rooms, twenty semi-private, and one dormitory. 
A tennis court is on the grounds surrounding the hos- 
pital. 

During the three years in training the nurses 
receive their uniforms, books, and a monthly allowance 
of seven dollars. The Sister superintendent of nurses 
is assisted by a lay instructor. The average number of 
graduate nurses on special duty daily, is about forty. 


School for Anaesthesia 
In 1920 a postgraduate course was opened in 


anaesthesia; it is of four months’ duration and consists 
of didactic and clinical lectures, administration of 
anaesthesia, and observation of postanaesthetic cases. 
The McKesson, Ohio Monoxide, Givathemy, and Ben 
Morgan machines are regularly used in the operating 
pavilion. Thirty students have received the diploma 
from the school for anaesthetists. 


: Day Nursery 
In connection with the hospital is a day nursery 


where thirty-five little ones are cared for daily. In the 
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PROVIDENCE HOSPITAL, WASHINGTON 
Founded in 1861 by the Sisters of Charity of St. Vincent de Paul, of Emmitsburg, Maryland 


morning they have a kindergarten class; the afternoon 
is spent in recreation in the play-yard. Classes of sew- 
ing, cooking, and weaving are held weekly for the older 
children. The Ladies of Charity, a society formed for 
the purpose of rendering assistance to the nursery and 
the poor of the district, hold lawn fetes, dances, rum- 


mage sales, and similar affairs to finance the nursery. 
Aid Extended 
October, 1922, to October, 1923 


Pairs of shoes and stockings 
Dresses 


Pieces of clothing for men and women 

Pieces of clothing for children 

Other miscellaneous articles................... 
Yards of material for clothing 


Bors’ haircuts 
Children’s coats 


—Courtesy Davis & Geck, Brooklyn, N. Y. 


Articles of bedding 

Layettes and baby vests.........-...eeeeeeeees 

Coal orders 

Box of religious articles for jail, Tuberculosis Hos- 
pital, and Blue Plains...........ccesceees 

Kitchen utensils and dishes...............00++ 

Grocery orders 

Number of baskets of food given out 

Number of meals served at kitchen door 


Number of poor sick placed in hospital 


Number of children placed in homes 

Number of visits made to homes, and families 
helped 

Number of visits made to institutions 

Number of children given two weeks’ outing at 
farm 

Number of quarts of milk given to the nursery 
children 
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TOP: DENTAL ROOM. BOTTOM: NOSE AND THROAT ROOM. 
OUT-PATIENTS’ DEPARTMENT OF THE PROVIDENCE 


HOSPITAL, WASHINGTON, D. C 


Isolation and Out-Patient Departments 

On the southeast corner of the hospital lot is an 
isolation building where 117 cases of measles and 219 
cases of diphtheria were cared for during 1924. 

All services are covered in the out-patient depart- 
ment. The major clinic is surgery. Of the 20,000 
patients treated during the year, 8,393 were surgical 
cases, divided as follows: 

New cases 1,276 
. .5,100 


Emergencies ieee 

In 1915 a neuro-psychiatriec clinic was organized 
under the direction of Rev. Thomas V. Moore, Ph.D. 
The service has been active, and the records show in the 
out-patient department for twelve months, a total of 
400 new patients examined, and 516 revisited. 

In February, 1923, a plan was worked out between 
the authorities of the hospital and the National Cath- 
olic Service School, whereby a faculty member of the 
Service School was made responsible for the neuro- 
psychiatric clinic, and in cooperation with the super- 
visor of the medical social service, would direct the work 
of the students. This arrangement has afforded excep- 
tional advantages to the Service School students for in- 
teresting field work and experimental instruction. 
Each week the physician in charge has held a case con- 














ference of one hour attended by the clinic staff and th 
students. The clinic has acted as a consultation center 
for various agencies in the city, among them the juvenile 
court, Board of Children’s Guardians, Catholic Char- 
ities, and Associated Charities. 

Social Service Department 

In 1901 the work of the social service department 
was begun by the Sisters in the hospital. Visits were 
made to the homes of the poor, and as far as possible al! 
forms of suffering and privation were investigated and 
relieved. 

In 1919 the present medical social service depart- 
ment was organized under the auspices of the National 
Catholic War Council. The staff consists of a super- 
visor who is a trained worker, one graduate registered 
nurse with four years’ experience in hospital social ser- 
vice, a full-time secretary, four regular volunteers, and 
students from the National Catholic Service School. 
The student nurses of the senior class receive one 
month’s training in this service. For the past two years 
the department has had an automobile, which has been 
of great assistance. 

Following is the total of cases carried each year: 


Cases carried 
Cases closed 
Cases continued 


Interviews .. 





TOP: SURGICAL ROOM NO. 1 (DISPENSARY). 
BOTTOM: LABORATORY. 
PROVIDENCE HOSPITAL, WASHINGTON, D. C. 
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NE ee a eee ona e 37% 
Visits in behalf of patients...............+.4++ 715 
[A IR, nndccenedecenaninnun was oeeee 329 
1921 
CN 6 ca aincakcnaNewcaneuunaras ene 1,463 
PE ec ng aac ERE CR DENA RR ERE 386 
ON EEE Ee OEE PO ee Pee 1,077 
PET Ee MT ee 2,980 
NS MN aa ace ae eee ae a WO 654 
Visits in behalf of patients..............0+045- 1,082 
Le REEL Wasa x atercvaesdnsw areca reece 572 
1922 
(ee ED 2 whe enne asa eraataesen 1,903 
CNS NE oh sk Seka Vdiwkeneeeadswheuece 669 
IN oo ocd a ink waee an wuee 1,234 
EE Sacinacknth heard kk eee ee 2,971 
PIR or are bid at id oe haa ea ee 752 
Visits in behalf of patients.............-+.04+: 924 
ee Ee eee ee nee ae ee eer 212 
1923 
Pe po ieiai ee teas Oeaiwemnes 1,932 
CE i oa cae reid knmaeae eine ad 509 
Se I, ic wows ccd ban eee nde ewes nn 1,423 
Number of patients admitted to wards.......... 68 
ae ORE rE a ee er “eae 2,922 
a a ral a ati te a 1,012 
Visits in behalf of patients..............-+.055 817 
i oe oe a emai gi e 281 
DETES WENO no cc deccctsccnccsccseccessens 260 
Patients referred to or by cooperating agencies: 
Oar RETBEED oo sc sccccesecievecsccecssccece 56 
Ne re ee 188 
DR EE, oo vcuwtotaveetdeteneedae 195 
I i iia ca dene ee ee es ded ee au 181 
St. Vincent de Paul BO vet cccesuccesioncnss 32 
Ladies Of Charity. .....ccccsccscccccesevccees 64 
a a eer errr 6 
DE Oe EN PE in cicciee can saccnecens 3 
Christ Child Society. ........cccccccccsccccecs 24 
SEES REE Eee ae eee eee eenaey Cera eee" 7 
Board of Children’s Guardians..............+.- 6 
Instructing Visiting Nurses’ Society............ 31 
Prince George’s County Welfare Department. .... 23 
Montgomery County Welfare Department....... 5 
House of Good Shepherd..............-+++e0+: 1 
EEE DS EET POET POE 4 
United States Public Health Service............ 38 
Ne Ee eer eer 9 
EERE ie Ee Pe ear 7 
oe cided cddatabebabnd a obs 14 
Juvenile Protective Association.............+.. 4 
sg Ser es Ca ray Seen rene eee ae 33 
SS ESS Aes Pe ee ene enya pee 21 
United States Veterans’ Bureau................ 85 
United States Employees’ Compensation Commis- 
0 ES RS ee re ean ee 22 
Number of times doctor was sent to homes...... . 18 


Number of applications for work............... 42 
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Summary of Case 

Mrs. ————, aged 38, has seven children. She is 
referred by Catholic Charities for medical examination. 
The diagnosis reveals slightly active tuberculosis and 
lacerated cervix. An operation is recommended ; she is 
referred to social service department and is admitted to 
hospital for operation. Five children are sent to Christ 
Child Farm and two to Providence Farm. 

Mr. ———— does not share the responsibility of the 
home nor fully support it; stays out late at night. 
Joseph, aged 7, and Mary, aged 4, are brought to the 
clinic; diagnosis, scabies. John, aged 9, falls from a 
swing. Is taken to the hospital; unconscious several 
hours. Rose, aged 13, comes to the clinic; open-air 
school recommended ; losing weight, but x-ray does not 
show active tuberculosis. 

Mrs. ————’s eyesight is failing; she cannot sew 
nor remodel clothes for the children. Rose is placed in 
open-air school. 

Mr. ———— makes the mission and is doing better. 

Joseph develops scarlet fever and is taken to the 
quarantine hospital. 

George, aged 3, has a mania for eating plaster off 
the walls; becomes ill. 

Rose is not improving and arrangements have been 
made to board her in the country; the parish priest will 
defray expenses. 

Mrs. ———— runs a needle into her hand; she is 
anaesthetized to permit localization of needle; the in- 
jured hand becomes infected, causing severe pain. 

George is examined for hook-worm; no parasites 
found. 

Mrs. ———’s teeth are found to be in bad condi- 
tion, requiring treatment. She is taken to Georgetown 
Hospital; while in that institution she gives birth to a 
baby girl. 

Mrs. ————’s mother is caring for the children. 

Rose is improving. 

Mrs. ———— has developed a cough. X-ray exami- 
nation shows the presence of active tuberculosis. Patient 
is sent to sanatorium; her mother consents to remain 
with the children. 

Mr. ——— is working steadily and is contributing 
to the support of the home. 

In Omaha 

_The occasion was also appropriately celebrated at 
Creighton Memorial St. Joseph’s Hospital in Omaha, 
Nebr. Visitors were shown through the entire hospital 
and nurses’ home by senior students of Creighton Medical 
College and student nurses, and great interest was mani- 
fested in the various departments. 

To some the operating rooms were the greatest 
attraction, while others were fascinated by the wonders of 
the x-ray and physiotherapy department, which is com- 
pletely equipped with the most modern appliances. The 
marvels of the pathological laboratory held the scientific- 
minded visitors, while many expressed the opinion that 
after all, the mere sight of hundreds of patients, each 
receiving the particular medical, surgical, and nursing 
care needed in his case, was the greatest object lesson of 
Hospital Day. : 

More than two hundred gathered in the nurses’ home 
to see the display of diets and hear the informative lec- 
ture by Dr. V. E. Levine, nutrition expert of the Creighton 
Medical College. Mr. W. L. McGahan, physical director 


of Creighton University, gave an interesting talk and 
demonstration of exercises. 





HE medical profession for many generations has 

been endeavoring to revolutionize every field 

within its far reaching scope, and perhaps the 
most important and beneficial attempts have been the 
lessening of pain and the dread of surgical procedure, for 
the patient. Many anaesthetics have been discovered 
in this time, some of which have been satisfactory and 
are still in use; others have been discarded as useless. 
Those which have remained, however, are not sufficiently 
perfect to allow the profession to assume that the ideal 
anaesthetic has been discovered. 

The discoveries of Luckhardt and Carter of Chi- 
cago, and Brown of Toronto, have recently placed before 
the medical world a new general anaesthetic, namely, 
ethylene gas. Though it has been in use nearly two 
years at the present time, there are still many points to 
be perfected. Literature tells us that some forty years 
ago Hermann, Davy, and Miller employed ethylene and 
acetylene in anaesthesia, and the older books upon the 
subject mention this compound. Doctor Luckhardt 
contends that the latter was a combination of ethylene 
with chlorin. All the literature previous to the last two 
years is vague, and even that of the last few months is 
limited. 

In this paper I have attempted to combine the 
knowledge of ethylene already published, with a report 
of 168 cases in which this anaesthetic has been used in 
the course of the last six months at Marquette Uni- 
versity Hospital of Milwaukee. 

Properties of Ethylene 

Ethylene, chemically speaking, is an unsaturated 
hydrocarbon having the formula C,H,. It is a gas at 
ordinary room temperature and pressure, with a some- 
what ethereal smell faintly suggesting acetylene, to 
which it is closely related chemically. Commercially 
speaking it has the odor of molasses and garlic. It is 
not easily soluble in water, more so in alcohol, but is 
soluble in ether and freely soluble in oils. As a gas it 
has a specific gravity of about 0.98. When inhaled in 
concentrated form it produces an irritating cough and 
leaves a metallic taste. It becomes liquid only under 
great pressure. 


The accompanying article reflects great credit on the 
type of teaching now given students in our leading medi- 
cal schools. That Marquette is providing its students 
with this kind of opportunity—and they are making such 
good use of it—is indeed gratifying to all of us who wish 
to be assured that our Catholic universities are second to 
none. 

It is well to note carefully the advantages mentioned 
for this anaesthetic. The winter months yield a consider- 
able number of respiratory infections which render many 
operations more or less hazardous, on account of bronchial 
irritation. If ethylene can be administered safely, and 
the dangers of explosion minimized, our hospital anaesthe- 
tists will do well to study carefully all the available 
phases of this otherwise apparently safe narcosis. Any- 
thing and everything which tends to lessen pulmonary and 
cardiac post-operative complications deserves our very 
closest consideration.—The Editors. 
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Ethylene Gas Anaesthesia with a Report of 168 Cases 


Emmett F. Cook, M.D., Marquette University Hospital, Milwaukee, Wis. 


That it is inflammable can be readily understoo:! 
from the fact that it is a part of our ordinary illuminat 
ing gas. But for practical purposes, unless exposed to 


a flame, this is nearly negligible. It forms an explosive 


mixture when combined with four parts to 96 parts o 


air. Mixtures with oxygen must have a maximum o! 


about 60 per cent ethylene to be explosive; the greatest 
violence of explosion comes with about 25 per cent 
ethylene. Mixtures of ethylene and nitrous oxid act 
similarly. Ethylene is manufactured by the dehydra- 
tion of a grain of ethyl alcohol with phosphoric acid from 


which one molecule of water is removed. A standard of 


purity of 98 per cent for ethylene has been adopted. In 
England, however, the commercial gas has been found 
to be 99 per cent pure, but instead of the pleasant 
ethereal odor of the laboratory gas, it has a pungent odor 
resembling that of acetylene. Nevertheless, the effect 
has been practically the same as that of the laboratory- 
made product. 
Personal Experience of the Writer 

I decided before writing this paper that to describe 
satisfactorily the effects of the anaesthetic, one should 
have the sensation first-hand, and submitted myself to a 
short period of anaesthesia, administered by one of our 
experienced anaesthetists. True, the conditions were 
not the same as those of a patient taking ethylene for a 
major operation. My main reason for taking it was to 
note the effect on the average, normal individual. 

Without any pre-medication and after fasting for 
six hours, I submitted myself to a short anaesthetic. 
The only complication present before the gas was admin- 
istered, was an acute rhino-pharyngitis of four days’ 
duration, which had not affected me constitutionally. I 
can remember taking four inhalations, attempting to 
talk during that time, and believing myself to have done 
so. But reports show that I said nothing except imme- 
diately after the adjustment of the mask in proper posi- 
tion. I was completely relaxed in one and a half 
minutes and experienced no sensation of suffocation or 
discomfort. For five minutes after complete relaxation 
I was given the usual amount of ethylene and held per- 
fectly relaxed. 

When the mask was removed, my return to con- 
sciousness was rapid and sudden. It was accompanied 
by considerable pounding in the head, considerable 
tracheal irritation with coughing but no mucus, and 
abundant perspiration over the entire body. In three 
minutes after removal of the mask I got off the operat- 
ing table unassisted and walked with no more difficulty 
than the average individual upon being suddenly roused 
and jumping immediately out of bed. I felt nauseated 
and remained so for about two hours but did not vomit 
or retch. For a moment or two before getting off the 
table I had a desire to vomit, but did not; this sensation 
was not accompanied by any retching. I had hiccoughs 
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for about four minutes after walking but raised nothing 
from the stomach to pharynx or mouth. 

The most marked reaction was a feeling of numb- 
ness in the extremities, which remained for about thirty 
minutes, most pronounced in the lower extremities. 
There also seemed to be an absence of conscious sensa- 
tion, but this gradually disappeared. I felt extremely 
hungry and accordingly took food about two hours after 
the anaesthetic. I retained the food, and the nausea 
which had persisted up to this time seemed to disappear 
rapidly, giving me the impression that it was the hunger 
and absence of food from the stomach for eight hours, 
rather than the ethylene, which had prolonged the 
nausea. There had been 
no change of pulse or respirations and I continued with 


No complications followed. 


my usual work that afternoon. 


Report of Specific Cases : 
This brings us to the important feature of this 


paper, i. e., the report of cases. This series of 168 cases 


extends over the period from September, 1924, to April, 
1925, and includes practically every type of surgical case 
of any significance with the exception of surgery on the 
head, face, and throat; such as ear, eve, nose and throat 
work, cleft palates, hare lips, decompressions, and also 
obstetrical cases where delivery follows through the 


normal birth channels. The list is as follows: 
Appendectomies 
Herniotomies 
Pelvic operations including 
tomies, and suspensions 
Reductions (open and closed) 
Hysterectomies 
Gall-bladder 
Cholecystotomies with removal of stone and drainage. 
Cholecystectomy 
Hemorrhoidectomies 
Hydroceles 
Osteomyelites 
Cesarean sections . 
Intestinal and stomach 
Gastroenterostomies 
lleocolostomy 
Prostate 
Abscesses 
Prostatectomy 
Exploratory 
Kidney 
Nephrolithotomy 
Attempted decapsulation 
Ruptured ectopic pregnancies 
Miscellaneous 
Thyroidectomy - 
Breast amputations.......... 
Hibbs spine fusion.... 
Leg and foot amputations 
Skin grafts 
Removal of stone from bladder 1 
Tumors of neck, lipomas of abdominal wall, bunions, 
toe and finger amputations, abscess incisions, vari- 
cose veins, scar removals, circumcisions, urethro- 
cystic punches and a coccygectomy 


oophorectomies, 


A Few Side-lights 
In all cases we employed the McKesson apparatus, 


model “G,” with ethylene-oxygen-gas mixture, using the 
Kansas City gas. The average percentage of oxygen 
necessary for satisfactory relaxation was found to be 
eighteen per cent, the rest being ethylene. In some 
cases where no pre-medication had been instituted, the 
oxygen had to be lowered to fifteen and ten per cent. 
Below this level the patient would present signs of 
suffocation. In children and elderly patients a greater 
amount of oxygen was necessary, the range being 
twenty-five to thirty-five per cent in extreme cases. 

It was found that patients receiving pre-medication 
relaxed quicker, easier, and with less anaesthetic than 
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those receiving none. The hypnotic used most was 
Of the 168 


none 


morphin, gr. 1/6, and atropin, gr. 1/150. 
Where 
used it was found that immediately following removal 


cases, 54 received pre-medication. was 
of the anaesthetic and return to bed, the patient suffered 
considerable pain at the site of incision, and required a 
hypnotic sooner after operation than a patient who had 
had pre-medication. In only one case in this series was 
ether required ; this was a hysterectomy. 

Age seems not to affect the use of this anaesthetic. 
The youngest patient was a three-year-old boy with a 
strangulated hernia, and the oldest a seventy-nine-vear- 
old woman operated for the removal of a stone from the 
bladder. All 
ages between these extremes were operated on under 
There 


seventy years, and seven patients seventy and over. 


Both enjoyed an uneventful recovery. 


this anaesthetic. were twelve from sixty to 


None suffered post-operative complications. Sex seems 
to make no appreciable difference. 
Some Pre-operative Complications 
The pre-operative complications were many and 
varied, though chiefly heart and lung conditions. They 
are as follows: 


Neph. high tension. 


Strang. herniae 

Diabetes 

Secondary anemia 
Obstruction ai 
General peritonitis . bee 


Out of these complications there were six deaths, or 


a mortality of 3.57 per cent in 168 cases. 
Cause of death in each of the six cases was: 


1. A female, aged 35, with an acute appendix, was operated 
on and died nine days after operation. At time of operation 
there was present a positive lobar involvement in its beginning, 
with few rales. Patient was operated and lung condition pro 
gressed. Appendix was gangrenous and the post-operative 
acidosis was marked. Lung condition improved but genera! 
vitality of the patient decreased, with final death. 

Male, aged 53, with a strangulated hernia with gangrene 
of bowel, requiring a resection. Peritonitis with post-operative 
acidosis was cause of death five days after operation. 

3. Female, aged 66, with blood pressure of 204 systolic, 122 
diastolic, and general emaciation. was operated for large ovarian 
cyst containing two gallons of bloody fluid. 

. Male, aged 36, with empyema of gall-bladder, obstruc 
tion, and delirium of five days’ duration. Operated and found 
pancreatic abscess complicating. Reacted from anesthetic. Patient 
died nine hours after operation. 

5. Female, aged 56, with obstruction of bowel and vomiting 
for two weeks. On operation found large tumor growth in 
hepatic flexure of colon adherent to stomach at greater curvature 
he pylorus patent. Ileocolostomy done. Patient died five days 
ater. 

6. Male, aged 24, with acute nephritis following streptococcic 
tonsillitis. In convulsions and delirium; high tension, edema, 
vomiting, and albuminuria present. Decapsulation of kidney 
attempted as last hope following every medical treatment known. 
Examination of kidney did not warrant continuation of operative 
procedure, and operation stopped. Patient died 36 hours later. 


Observations on These Cases 

In each case we find the patient a poor surgical 
risk, and surgery the last resort to save a life. In no 
instance could the cause of death be attributed to the 
anaesthetic, with the possible exception of case No. 1. 
Before operation it was known that an acute lung condi- 
tion was present, and because of this ethylene was used. 
The diagnosis of appendicitis was not doubtful and was 
confirmed at operation. In the other mentioned cases 
with lung conditions, two were active tuberculosis with 
positive sputums, and two were convalescent pneumonias 
and several acute bronchitic conditions were encountered. 
In none of these were there any post-operative complica- 
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tions or aggravation of the lung condition already pres- 
ent. 

The case of complicating general peritonitis made 
an uneventful recovery and left the hospital on the 
twenty-third day after operation with entire clearing 
up of all drainage. 

In none of the cases were there any marked 
changes in temperature, pulse, or respiration. The 
greatest rise of pulse noted was from six to eight at the 
start of the anaesthetic, with return to normal or two 
to four below, after deep anaesthesia had been obtained. 
The respirations were full, deep inspirations with no 
evidence of suffocation or distress. The rate ranged 
from sixteen to twenty-four and breathing was at no 
time labored. None of the patients complained that the 
gas had a disagreeable odor, and none regretted taking 
it in preference to ether or nitrous oxid. 

The blood pressure, though not taken in all cases 
throughout the entire length of the anaesthetic, showed 
no marked changes. The greatest increase was at the 
start and never ranged more than fourteen mm., with 
the majority of cases remaining normal or showing an 
increase of eight mm. The deep anaesthesia did not 
lower the pressure below normal in any case except the 
one already mentioned, the attempted kidney decapsula- 
tion in the acute nephritis; here a maximum decrease 
of 100 mm. was noted below that of the reading at the 
beginning of the operation. 

Pre-operative urine examinations revealed many 
cases of albumen with presence of casts and in several 
instances, sugar. Post-operative urine examinations 
showed no sugar present in any case—a complication 
which is often noted after an ether anaesthetic—and no 
albumen reactions where there had been none before. 

Promptness of Relaxation 

One of the most noted advantages of ethylene as 
an anaesthetic is the relatively short time required for 
complete relaxation of the patient. This ranged in our 
observations from three to ten minutes in the average 
individual, and even less when the patient was free from 
nervousness and when a narcotic had been given before. 
Age seemed to have less influence than the temperament 
of the patient, on the promptness of relaxation. It was 
especially noted that an active patient long addicted to 
the use of alcoholic beverages, required more time for 
relaxation than one who had not used alcohol. Among 
this class of patients the time ranged from ten to fifteen 
minutes, the stage of excitement was absent, and no 
other condition except those seen in normal individuals, 
seemed apparent. 

Time did not influence the patient’s convalescence. 
Our shortest anaesthetic was ten minutes for a closed 
reduction ; the longest was two hours and twenty-five 
minutes for the Hibbs spine graft and fusion. The 
majority of cases ranged from thirty to seventy-five 
minutes and in all cases the patient was conscious before 
adjustment of dressings and removal from the operating 
room had been accomplished. This on the average was 
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from two to five minutes after stopping the anaesthetic. 
The majority of patients could converse intelligentl) 
immediately after, knew where they were, and man) 
while in the recumbent position could tell the correc: 
time on an ordinary operating room clock nine feet fron 
the operating table. 


Other Advantages 

Other important advantages of ethylene are th 
absence of mucus in the throat of the patient, and 
comparatively dry air passage—a great improvemen 
upon ether. While ethylene is a vasodilator in its 
action on the peripheral vessels, the patient does not 
perspire so profusely as with ether or nitrous oxid. 
The number of post-operative headaches was consider- 
ably lower than in ether anaesthetics observed at ow: 
institution. 

It has been especially interesting to see the effect 
of this new anaesthetic in its production of the three 
greatest dreads of an operative patient and the greatest 
and most common of all post-operative sequelae, namely, 
1, nausea and retching, 2, vomiting, 3, gas pains. 


Gratifying Results 

Positively speaking, these have all been notably de- 
creased by this anaesthetic. In considering nausea and 
retching we have observed it to be absent in many cases 
and only slightly present in a few. The most nausea 
was observed in our gall-bladder and gastro-intestinal 
eases. One had been sick for six weeks prior to opera- 
tion and surgical findings revealed a carcinoma of the 
stomach. Another had had a complete obstruction for 
two weeks before examination by a physician; this one 
died five days after operation. 

The second case of mortality of our nine gall- 
bladder and gastro-intestinal cases was the patient in 
whom the pancreatic abscess complicated the gall- 
bladder empyema. Of the six gall-bladder cases two 
experienced no nausea at all, while the other three, 
excluding the fatality, had only slight nausea; two of 
these had no vomiting with the nausea. Nausea, 
vomiting, and gas pains, where present, were much less 
marked than in similar cases operated under ether. Of 
our 45 appendectomies, 31 experienced no nausea at all, 
while the longest period of nausea was twenty-four 
hours; the average extended through fewer than six 
hours. 

Vomiting was lessened considerably in all cases, 
many of which vomited only once, usually before leaving 
the operating table after the removal of the anaesthetic. 
This seemed to be a reflex vomiting and many cases 
experienced no further tendencies of this nature. 

Gas pains likewise were milder and absent in 121 
cases ; at least these cases made no complaint of distress. 
Those having gas pains did not experience the extreme 
distension and tympanitis which we have seen with 
other anaesthetics. 


. A Few Reactions 
Particular attention has been directed to uper 


abdominal surgery and we have experienced no diffic lty 
whatever in obtaining complete relaxation and a per ‘ect 
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Age Time Pre-op. Comp Pre-op. Med. Post-op. Comp. Nausea Vomiting Gas Pains 
39-M 1’ 10” tales 0 0 ” 1 0 
57” 0 0 Headache + 1 Ao 
40" (Strangulated) 0 0 + rt 0 
” 2” 0 0 0 + 1 + 
30” 0 0 0 0 0 +S!I 
35” Murmurs 0 0 0 +1 0 
1’ Be 0 (Bilat.) 0 0 0 0 0 
1° 20” 0 (Bilat.) 0 0 +SI 0 0 
0" 0 0 0 0 0 0 
YY, 0 0 0 +Sl. 0 0 
30” 0 0 0 0 + 0 
34” 0 0 0 +S] +S! 0 
1’ 15” 0 0 0 0 0 0 
Strangulated and Died on 
53-M 1” 10” bowel resected 0 Sth da + + + 
60-F 0" + 0 0 0 +I 
28-M 2° 3 0 + 0 0 0 0 
i2-M 33” 0 0 0 0 0 0 
2-M ag 0 0 0 0 +S! 
3-M 20” 0 a 0 0 +1 +1. 
34-M 30" 0 0 0 0 0 0 
26-M 40” 0 ao 0 0 +2 0 
26-M a7” (Bilat.) + 0 0 +1 0 
3-M P (Strangulated) 0 0 0 +} 0 
36-M 40” 0 > 0 0 0 0 
GALL-BLADDER 
Age Time Pre-op. Comp Pre op. Med. ’ost-op. Comp Nausea Vomiting Gas Pains 
52-F > & Rales 0 ( A + 4 
60-F 1” 10” 0 + 0 + 0 + Some 
36-M no” + + Died 9 hrs + + + 
0 later. Abscess 
of pancreas 
0-F 1 + 0 0 +1 0 
0-F 1’ 15” 0 + 0 0 0 + Si 
8-F 1’ 55” High bl. pres. — 0 + we + 
(180-100) 
GASTROENTEROSTOMIES 
63-F 1’ 38” Emesis and ca. — 0 + of + 
s1-F 1° 23” tales + 0 +48 hrs + +S! 
-F 1’ 20” Obstruction 0 Died 5 4 }- + 
2 weeks da. after (Lleocolos 


surgical field even without a pre-operative narcotic ; this, 
however, was in only two of the nine cases operated. 
The relaxation has been faultless and in subsequent 
similar cases the surgeons have expressed a preference 
for ethylene. 

The four cesarean cases have been noted closely 
and in no case was any artificial respiration or manipu- 
Each and 
No 
yas experienced in post-uterine bleeding. 


lation required to make the baby breathe. 
every one cried while being lifted from the uterus. 
difficulty 
There was none present at the time of operation 
(abnormally) and the lochia remained normal through- 
out the puerperium in each case. No ecbolic was neces- 
sary post-operatively and two of the cases did not re- 
The 


mother in each case recovered uneventfully and the hos- 


ceive the routine dram of ergot after delivery. 


pital stay did not exceed by more than two days, the 
stay of the average mother delivered through normal 
birth channels. 

Our disadvantages in connection with the use of 
ethylene have been few. As elsewhere, perhaps the 
chief is its inflammable properties, but through careful 
precautionary measures no difficulties have been experi- 
enced. The discoloration of the operative field through 
the darkened blood has been overcome by careful study 
and the experience of our anaesthetists. Each patient 
seems to require an individual percentage of combined 
ethylene and oxygen which must be carefully regulated. 

Freezing the tubing of the apparatus is the most 
troublesome of all in our experience. This difficulty 
has een found to increase with the increase of pressure 
which is required in cases in which the patient must be 
in Trendlenburg position. We employ hot water bottles 
to keep the connections from freezing and obtain good 
results. Though it requires constant attention, our 








tomy) 
anaesthetists feel safer than in using an electric pad or 
other means of applying heat. 
Efforts at Improvement 

Attempts have been made during the last few weeks 
to reduce the nausea and gas pains to the lowest possible 
minimum. To combat the nausea we have been using 
chloretone, gr. x, given one-half to one hour before 
operation with the narcotic, which has usually been 
morphin, gr. 1/6, and atropin, gr. 1/150. Twenty-four 
cases have received this pre-medication with the result- 
ing total absence of nausea after operation in all but 
two cases; one of these was a ruptured gangrenous 
appendix with vomiting marked before operation; the 
other a case of gall-stones and empyema of the gall- 
bladder with obstruction of the common bile duct and 
considerable disturbance three before 


gastric days 


operation. During the time we have been using chlore- 
tone we have had two cases of acetone and one diacetic 
acid present in post-operative urinalysis. This, how- 
ever, is only a natural sequence since the composition of 
chloretone is that of chloroform and acetone. 

In our attempt to overcome gas pain we have been 
using the product peristaltin per hypodermic injection. 
It was used in the same twenty-four cases in which 
chloretone was given and it also has been employed in 
several Peristaltin is a 
soluble glucoside of cascara sagrada bark put up in 1.5 
c.c. ampules by the Ciba Company, Inc., New York. 
One ampule of 1.5 c.c. 


cases of ether anaesthesia. 


contains 0.15 gm. or 2.5 gr. 
peristaltin. This has been given in two doses in seven- 
teen of the cases and one dose in seven cases. One 
ampule is injected hypodermically immediately after 
operation and repeated in twelve hours. In our series 
of twenty-four cases there was complaint of gas pains 


by only one of the patients and later it was discovered 
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that by mistake this patient had received a cup of hot 
tea three hours after operation. The results have been 
gratifying in our ethylene cases, and also in our ether 
cases the gas pain complaint has been reduced to a 


marked extent. 
Surgeons and Nurses Comment 
Commenting on this anaesthetic, the anaesthetists 


and surgeons using it state: 


Miss Caroline Van Beckum, R. N., Anaesthetist: “Ethylene 
oxygen is the ideal general anaesthetic at the present time. The 
quiet induction and rapid recovery with unusual ease, mean 
greater comfort to the patient. To continue its use is to keep 
in mind the best result for the patient.” 

Miss Mary Donovan, R. N., Anaesthetist: “Up to the present 
time we have had about 225 cases in which ethylene oxygen has 
been used. Of this number there was but one case in which 
relaxation was incomplete. We are using ethylene oxygen for 
about 70 per cent of our surgical cases, which speaks well for 
the merits of this anaesthetic agent.” 

John W. Powers, M. D., Orthopedic Surgeon: “I have found 
ethylene anaesthesia ideal for operating T. B. joints where there 
is an active process in the lungs, and for children, who so fre- 
quently develop respiratory disturbances about the time you are 
ready to operate.” 

. H. Oberembt, M. D., General Surgeon: “I believe that 
ethylene is by far the best general anaesthetic in use today, for 
the following reasons: The reaction is much quicker, probably 
due to the better alkaline reserve; there is less gastric distress; 
practically no gas pains follow operation; there is less perspira- 
tion, therefore less dehydration, and consequently little post- 
operative thirst. I have used ethyelene in three cholecystec- 
tomies in which I have had complete relaxation. I believe that 
when we have incomplete relaxation. if we desist from any manipu- 
lation until the patient is completely anaesthetised. we will get 
complete relaxation in nearly one hundred per cent of the cases.’ 

M. L. Henderson, M. D., F. A. C. S., Gynecologist: “Actual 
experience with the use of ethylene ‘n a variety of conditions 
has borne out most satisfactorily the early dues of the original 
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users, with the result that I believe it to be the most satisfactory, 
general anaesthetic used so far.” 

Henry Gramling, M. D., General Surgeon: “There is no 
irritation to the respiratory tract: it is free from ill effects; eas, 
to give in the proper hands; causes no depression; heart action 
is good. One of the important features of the anaesthetic is that 
the blood in the operating field is not so dark as with ether 
Facies not so livid during or after, as with ether.” 

Think Well of It 

J. E. Rueth, M. D., General Surgeon, said: “I think it is 
all right. It is a great improvement over ether.” 

J. A. Purtell, M. D., General: “The patient goes to slee; 
easily and awakes easily, without being nauseated. The depres 
sion is much less marked. Patients do not have a fear or drea: 
of taking it again.” 

F. A. Stratton, M. D., F. A. C. S., General: “One of the 


great advantages is that it does not reduce the alkaline reserve 


of the blood and consequently the condition of acidosis does not 
follow, which accounts for absence of vomiting following anaes 
thesia. It is non-irritant to respiratory and urinary tracts, 
consequently can be given in respiratory and renal diseases. It 
is safe in patients with high tension because it does not materially 
raise the blood pressure.” 

Sargent, M. D., F. A. C. §., Genito-urinary Specialist 
“Far superior to any other anaesthetic for general surgical work. 
provided the element of danger from explosion can be minimized.” 

E. J. Purtell, M. D., General: “It is much superior to ether 
because of comfort afterward ; apparently no lung symptoms 
especially after laparotomies.” 

G. Kenney, M. D., General: “Superior to ether for the 
patient as well as for the operator. Just as good relaxation in 
lower abdomen as with ether, particularly if pre-medication is 
given. I prefer morphin, gr. 4%, and hyoscin, gr. 1/150, as pre- 
medication one hour before operation; this requires much less 
anaesthetic. If limited to one general anaesthetic I would chose 
ethylene in preference to ether.” 

P. F. Gaunt, M. D., General: “I have used it a number of 
times, mainly in laparotomies, and find it far superior to any 
other general anaesthetic. Complete relaxation was obtained in 
my gall-bladder cases and the nausea and vomiting were 
markedly decreased, as were the gas pains.” 

Walter M. Kearns, M. D., Urologist: “My experience with 
ethylene has been limited to urological surgery. I believe it to 
be an ideal anaesthetic when its dangers are cautiously guarded 
against. Its most impressive features are the prompt awakening 
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Age Pre-op. Comp. Pre-op. Med. Post-op. Comp. Nausea Vomiting Gas Pains 
24-F 0 0 0 +§ +92 Sl. + 
17-F 0 0 0 0 0 0 
23-F 0 0 0 0 19 0 
35-F Pul. rales 0 Died 9 da. = + 2s 
27-F 0 0 0 0 0 0 
30-M 0 ao 0 0 0 0 
20-F 0 0 0 0 +1 0 
26-F 0 + 0 0 0 + §]. 
28-F 0 a+ 0 0 0 0 
42-F 0 + 0 0 0 + SI. 
19-M Cola 0 0 0 0 0 
59-M 0 + 0 0 0 0 
24-F Cold 0 0 4. S$]. f4 0 
19-F 0 4 0 0 41 +. SI. 
24-F 0 + 0 + Sl. +9 + SI. 
22-F 0 0 0 +18 hrs. 2? + SL 
28-M 0 + 0 0 0 0 
23-F Murmurs 0 0 0 1 0 
31-F 0 4 0 0 0 0 
21-M 0 oe 0 0 0 + Slight 
34-M 0 + 0 0 0 + Sl. 
24-F 0 + 0 0 0 + §). 
28-M 0 0 0 0 0 0 
66-F Murmurs 0 0 0 0 0 
44-F 0 0 0 +1 0 
24-M 0 0 0 +15 hrs. +3 0 
30-M 5 0 0 0 0 0 + Some 
31-M 35” Ch. indigestion 0 0 0 13 + Some 
17-M 26” Ch. bronchitis 0 0 0 4a 0 
26-M 30” 0 0 0 dé 41 0 
22-M 55” 0 0 0 +12 hrs. 0 + SI. 
28-F 30” 0 0 0 + Sl. +1 0 
50-M 1’ 0 0 0 + 0 + Some 
40-F 2 0 0 0 0 0 0 
17-F 30” Rales 0 0 0 0 0 
23-F 30” 0 0 0 + Sl. +1 0 
27-F. 40” 0 + 0 0 42 0 
20-F. 45” 0 a 0 0 49 0 
10-M 35” 0 0 0 0 0 0 
20-M 1’ 15” 0 aS 0 0 +1 0 
20-F 35” 0 ad 0 +24 hrs. 0 + SI 
16-M 35” 0 0 0 + Sl. +8] 0 
6-M 30” 0 0 0 0 RY 0 
11-F 32” 0 a 0 0 +1 0 
36-M 1’ 15” 0 a 0 + + 
HYSTERECTOMIES 
Age Time Pre-op. Comp. Pre-op. Med. Post-op. Comp. Nausea Vomiting Gas Pains 
39 1’ 25” 0 0 Slight 0 
37 a a” 0 + 0 0 a 
34 Vv 3” 0 0 Ether 0 + + 0 
required 
39 1° 17” 0 0 0 +2 + SI 
60 30” 0 0 0 0 0 0 
51 1’ 10” 0 0 0 + +12 hrs. + Sl 
49 1’ 20” 0 + 0 0 0 0 
55 50” 0 + 0 + Sl. 0 + §I 
ECTOPIC PREGNANCY 
Age Time Pre-op. Comp. Pre-op. Med. Post-op. Comp. Nausea Vomiting Gas Pains 
: V 0 0 0 Slight 
20 1’ 45” 0 os 0 + Sl. 0 + SI 
CESAREAN SECTIONS 
Age Time Pre-op. Comp. Pre-op. Med. Post-op. Comp. Nausea Vomiting Gas Pains 
50” 0 0 + Sl. 1 0 
0 0 0 1 0 
0 0 0 0 +1 + Few 
0 0 0 + Sl. 0 0 


on 









OOPHORECTOMIES 


Age Time Pre-op. Comp. Pre-op. Med. 
29 51” 0 — 
24 0 + 
66 1” 40” High. bl. pr. 0 
204-122 
25 32” 0 0 
46 1’ 20” Glycosuria + 
H b-45% 
30 1° 15” 0 0 
19 15” 0 a 
30 5a” 0 0 
19 45" 0 4 
»4 1’ 40” 0 0 
28 10” 0 0 
5 20” 0 0 
52 5a” High bl. pr. + 
33 1’ 10” 0 t 


from deep anaesthesia and the absence of unfavorable sequelae 
in the respiratory and gastro-intestinal tracts.” 


To Summarize Its Good Points 
After a careful survey of this series of cases, we 
may assume that the advantages of ethylene over other 
anaesthetics, are, briefly : 
1. The elimination of the stage of excitement. 
2. Lessened respiratory irritation and absence of mucus. 
3. In prolonged anaesthetics and poor surgical risks, shock 
has been greatly decreased. 
4. The percentage of recoveries in 
greater than that following on 
thetics. 


surgical risks is 
use of other anaes- 


poor 
the 
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Post-op. Comp. Nausea Vomiting Gas Pains 
0 0 0 0 
0 + ist +2 0 
' 36 hrs. 
Died 5 da. of. 4 0 
after 

0 0 0 0 
0 0 0 + Sl 
0 + Sl. 0 + 
0 r +1 + 
0 + SI. +1 0 
0 0 0 + Sl. 
0 0 0 + Sl. 
0 0 +1 0 
v + Si. +1 0 
0 24 hrs. +3 SI 
0 


5. Marked decrease of nausea, vomiting, 
6. Rapid reaction from the anaesthetic. 
7. Absence of post-operative pulmonary or cardiac complica 
tions and no aggravation of pre-operative complications 
already present. 


and gas pains. 


Patients who have had both ether and ethylene 
prefer the latter. Our surgical staff, without exception, 
endorses ethylene, and our anaesthetists give ethylene in 
preference to any other type of anaesthetic employed 


in this institution. 


Managing a Hospital Library of 2,000 Volumes 
at Mercy Hospital, Davenport, Ia. 


By a Sister of Mercy’ 


IRST STEP: 


(All books Which are not fiction are referred to 


Separate fiction from non-fiction. 


as non-fiction. ) 

Second Step: 
of these different classes: 

Philosophy (Books of psychology; books on the mind, 
will, etc.) 

Religion (All books relating to religious subjects.) 

Sociology (Books on political economy, civics, govern- 
ment, social settlement work, education, etc.) 

Languages (Books taking up the study of the different 
languages; grammars, etc.) 

Science (Books on_ physics, 
zoology; all scientific subjects.) 

Useful Arts (Books on medicine, domestic economy, 
agriculture, care of live stock, building, house painting, 
etc.) 

Fine Arts (Books on sculpture, music, art, etc.) 

Literature (Books on poetry, essays, drama, etc.) 

History 

Travel 

Biography 

To simplify the manner of keeping books of the 


All non-fiction belongs to some one 


chemistry, biology, 


same kind together on the shelves, use the following 
method, which is based on the Dewey Decimal Classi fica- 
tion (each class has a different number by which it is 


always represented ). 


. . SPP ere 100 Useful Arts..........00. 600 
ee a SE errr 700 
PRE i covcessbeiesn BOO 4 Ldderetere .. 2 .ccccccecs 800 
IE oa cine sean ee _ a. >: BTR 900 
Natural Science........ errr rr 910 

EE occ cmesadakee 920 


Mark on the back of each book of non-fiction, the 
number indicating the class to which it belongs, and you 
will easily keep books of the same kind together. 


Keeping a List of the Books in Your Library 

1. For every book of fiction make two cards, one 
with the author’s name on the top line, and title of book 
on the second line (Fig. 1); the other card with title 
on first line and author on the second (Fig. 2). 


2. For every book of non-fiction make three cards, 


one with author’s name on top line and title on the 
second (Fig. 3); also card with title on first line and 
The third card should 


have the subject of the book on the top line, the author 


author on the second (Fig. 4). 


on the second, and the title on the third (Fig. 5). 

3. File all these cards together in a straight alpha- 
betical file. This will give you a permanent record of 
the books in your library and by keeping them in alpha- 
betical order it will be easy for you to know what you 
have. 

t. Always write the author’s last name first, as it 
is more convenient to file the cards in that way. 

Record of Books Borrowed 

1. Make a card for each book, to be placed in the 
book when not in use (Fig. 6). 

2. When book is taken out, take card from book, 
write borrower’s name on card, and place this card in a 
box until book is returned. File cards in alphabetical 
order according to author. 

3. After borrower’s name, place date on which vou 
gave him the book. In that way you can tell exactly 
how long your borrower has his book. 

4. If vou keep this record carefully, you will not 
lose your books. 

A Community Library 

The Reverend E. F. Garesché, S. J., records in the 
following paragraphs, the interesting manner in which 
the Sisters of St. Benedict consistently provide reading 
matter for their religious: 

The Sisters of St. Benedict's Convent, St. Joseph, 
Minnesota, have developed an admirable plan for the 
promotion of systematic reading among the members 


of their community. While the plan as they employ 
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it may not be universally practicable, it may offer help- 
ful suggestions and be adapted to the needs of other 
hospitals and other hospital communities. 

The elements of the plan are as follows: One of 
the Sisters is assigned to act as community librarian 
and it is her task to acquire a thorough and practical 
knowledge of books suitable to the use of her commun- 
ity; at the same time to acquaint herself with the indi- 
vidual needs and preferences of the members. She has 
charge of the central library which is established at the 
motherhouse and obtains from all over the world books 
which she judges especially suitable and useful for the 
Sisters’ reading. 

When the Sisters come to the motherhouse for 
retreats, they have access to the library and can thus 
look over the new books and select those they would like 
to read. The librarian, on hand to give them advice 
and suggestions, learns from their comments what books 
are most welcome and interesting, and is thus guided in 
her future purchases. 

But the most interesting and novel feature of the 
plan is the method used in the distribution of the books. 
Slip-on covers are made to fit the standard-sized volume 
and before the book leaves the library it is covered in 
this manner as a protection against wear. The slips 
are made from book-binding material, imitation leather, 
which can be had in quantities from the manufacturers 
of binding supplies. 

A piece of this material is cut out in such shape as 
to project about half an inch on either end of the book 
and extend about three inches on either side. This is 
folded over at the sides to fit the cover of the book 


snugly and a thin strip of the same material is draw: 
through perforations made about half an inch apart at 
the top of the cover, to bind the top firmly and hold the 
cover on the book. This strip of material is about a 
quarter of an inch in width and is supplied at one en:| 
with a metal tip such as is used on shoe strings. These 
tips may be put on by a little device which cobblers have 
for the purpose. It is thus easy to draw it through the 
perforations and tie it at one end. When the cover is 
slipped on the book, the upper end is secure while the 
lower end is open. Still the cover clings to the book 
and protects it while it is being read. 
Library Service by Mail 

Thus guarded, the books are mailed to the Sisters 
as they are required, going out and coming back, to and 
from the central library, serving the Sisters wherever 
they may be in schools and missions. Each Sister can 
by this provision obtain a continual supply of reading, 
one book at a time, which is returned to the central 
library when a new volume arrives. True, this involves 
some expense for mailing, but by parcel post the rates 
are reasonable and the plan gives each individual Sister 
the service of a splendid library at far less cost than it 
would require by other means. 

This plan would be readily adaptable to the needs 
of a hospital library. If one of the Sisters were ap- 
pointed to act as librarian and given the time and 
opportunity to make a careful study of the field of books 
and become expert therein, she could investigate the 
needs and likings not only of the Sisters, but of patients, 
nurses, and staff. She could secure these water-proof 
and washable covers and slip them on as the books go 
out into circulation, and could promote a constant supply 
of interesting and excellent reading matter through 
every department of the hospital. The existence of 
such a hospital librarian would perhaps do more to 
effect the suggestions we have been making about good 
reading in Catholic hospitals, than almost any other 
step, but it would be necessary for this that the superior 
of the hospital assign a Sister to the work and give her 
time and opportunity to carry out systematically and 
thoroughly the ideas suggested. 

Food for Mind and Soul 

The difficulty will of course arise that to do this 
work properly and constantly would require the time of 
one of the Sisters, or at least a very great part of her 
energy. But even this should not be a hindrance to so 
important a work. To use once more a comparison 
already employed in this connection, the supplying of 
books nourishes the mind and soul in much the same 
way as the giving of good and nutritious food builds 
up and strengthens the body. Every one knows how 
trying and exacting a task it is in the hospital constantly 
to furnish the right food in the right quantity, hot, 
nutritious, and appetizing, to all the hundreds of 
patients. The expense of this is enormous and the 
human effort and time required is very great. Yet 
there is not a single hospital superintendent who would 

















lesitate for a moment to install a kitchen, to provide 
good equipment, and to expend whatever is necessary in 
money and labor, to provide food for the patients. 


Contrast with this continual expense and effort for 
the nourishment of the body, the little care which 
is sometimes taken for the nourishment of mind 
and soul. If the hospital Sisters treated the 
bodies of their patients as they sometimes do 
their intelligence and hearts, they would indeed feel 
negligent of their duty. Where a hundred dollars 
are spent for food, and labor in its preparation, not one 
dollar is expended on the nourishment of the mind. 
Where dozens and scores of Sisters and employees are 
husy preparing bodily nourishment, would it be too 
much to ask that one Sister be set aside and trained to 
ensure the proper nourishment of the mind, and that, 
let us say, one per cent of the funds expended for 
physical nourishment be paid out for mental food? 
It is not uncommon for hundreds of thousands of 
dollars to be disbursed in a single hospital in a single 
vear for food, and this is proper and necessary. If as 
many hundreds of dollars were spent for nourishment 
of the mind as there are hundreds of thousands ex- 
pended for bodily food, we should be doing our full duty 
by our patients. 

Urging a Consistent Effort 

It would be unheard of that a hospital instead of 
feeding its patients regularly and properly, should let 
them depend for nourishment on an occasional box of 
candy or basket of fruit which their friends might bring 
in to them. Yet is not this precisely the way they act 
in regard to the nourishment of the mind? A poor 
patient arrives at the hospital, not only ill in body but 
very ignorant and uninstructed and sometimes very sick 
of soul. The hospital takes excellent care of his physi- 
cal nourishment. With the greatest solicitude he is 
supplied three times a day or oftener with the nutri- 
ments he requires, but his poor, hungry soul and mind 
and heart are left quite destitute of any nourishment. 
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His friends bring in to him, or he himself buys, the 
cheapest of cheap literature; the daily press with its 
sordid array of scandal and sensations; the highly 
colored magazines spiced with infamous flavors of de- 
grading thoughts; the best sellers, which are sometimes 
highly objectionable. And this is absolutely the only 
nourishment given to the mind of the patient during all 
his stay in some Catholic hospital, or if there are any 
books at his disposal, they are likely to be as unappetiz- 
ing and stale in appearance as his bodily food is fresh 
and carefully prepared. 

Yet the eternal interests of the patient, his spiritual 
welfare, his instruction in the things of eternity, are, 
theoretically at least, endlessly more important in our 
eyes than even bodily welfare. The Catholic hospital 
takes care of the body for the sake of the soul and of the 
soul for the sake of God. How inconsistent we are, 
therefore, to economize so rigidly on good reading and 
to begrudge the service of the one Sister who could 
promote it, when we are willing to spend such immense 
sums on the food of the body, which perishes. 

Grasping an Opportunity 

Many a patient has come to a Catholic hospital 
ignorant of his religion, if he is a Catholic; or unaware 
of the claims and teachings of the church, if he is a non- 
Catholic; has spent days and weeks or even months in 
the hospital and has departed again knowing as little 
about religion as when he entered. He has received no 
instruction during his stay; has never been offered even 
the opportunity of reading a thoroughly interesting and 
recent Catholic book. 

Consider again the patient who comes to the hos- 
pital, ill indeed, but able to read, and who stays there 
several weeks or months through the course of an illness 
which terminates fatally. During all his stay in the 
hospital suppose that what reading he does is from the 
daily papers and the cheap current magazines. His 
mind is filled with worldly thoughts and he goes from 
one day to another learning nothing more of his faith, 
receiving no further inspirations from what he reads, 
immersed in a trivial atmosphere of current thought. 

What precious opportunities he misses during those 
quiet hours when he might be reading or hearing read, 
some worthy book which would lift his mind to God and 
direct his thoughts into holy channels. When he comes 
to die, how much better off he will be if he has had the 
opportunity to do some good Catholic reading. At least 
how much better satisfied we shall feel if he has made 
every effort to do as much for the nourishment of his 
mind and soul as he has for the welfare of his body. 

Applying the Golden Rule 

The golden rule, which casts so great a light on 
every aspect of hospital work, is as illuminating in this 
instance. How should we like to be treated in this 
matter of good reading if we were a patient in a hos- 
pital, especially if the last days of our life were 
approaching? We know how powerful an influence 
good books have upon us, how to read or hear even a 




























NURSES’ READING ROOM, ST. JOSEPH’S HOSPITAL, 
KANSAS CITY, MO. 


single passage from a worthy book elevates our mind 
and nourishes our heart. Should we rather, if we were 
a patient, have the hospital authorities rigidly economize 
in the matter of good books, refuse to expend for them 
even one cent out of every dollar which they give for 
bodily food, neglect to assign one of the Sisters to act 
as librarian and to see to it that good books are abundant 
everywhere? Should we be satisfied with cheap news- 
papers or lurid magazines and difficulty in getting a 
Catholic book which was interesting and new, when we 
wanted it? Or should we like to feel and know that the 
hospital was generous and thoughtful in providing an 
abundance of good reading; that even without our ask- 
ing, good books would be put at our elbow; that the 
Sisters and the nurses were ready to read a bit to us if 
we could not ourselves peruse the interesting, helpful 
books they brought us; in a word, that every reasonable 
effort was being made to nourish our minds and hearts 
as well as our bodies? 

We should not be long in answering such a ques- 
tion nor in determining how we should like to be treated 
when our sick body and needy soul were put in the care 
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of the hospital. Let us all, therefore, generously ani! 
even at the cost of sacrifice, do unto others as we shoul: 
wish that others would do unto us, and we shall be very 
secure. 
The Apostolate of the Printed Word 

The day is coming and is near at hand, we trust, 
when every Catholic hospital will consider it one of t! 
most important of activities to have a compete 
librarian and to supply a great abundance of excellen: 
books. When that day comes, the good which our hos 
pitals are already doing to the souls as well as the bodi 
of men, will be multiplied in a wonderful way. Eve 
one is constantly repeating nowadays that the apostolat: 
of print is of supreme importance and that the power o| 
the written word is incalculable to move and help, to in- 
struct, and edify men’s souls. 

If some great discovery were made in the physica! 
order which had anything like the power of healing 
bodies that good reading has to heal men’s souls, we 
should expect every hospital in the land to go to great 
expense and effort to utilize so powerful an influence for 
the benefit of its patients. How shall we excuse our- 
selves if motives of economy of time or money, or if the 
preoccupations of other duties, keep us from supplying 
to our patients an abundance of excellent books ? 

The good Sisters of St. Joseph, Minnesota, are un- 
doubtedly making special sacrifices to keep up and 
develop the system we have described. So, too, our 
Catholic hospitals will more and more make sacrifices 
and go to trouble and expense for the sake of good read- 
ing for Sisters, nurses, patients, and staff. The precise 
means employed at St. Joseph may not be practical in 
every hospital, but the general outline of the plan to 
have a Sister charged with the hospital library and to 
buy and circulate an abundance of good books is, we 


think, universally practicable and expedient. 




















MODEL OF AN IDEAL FIFTY-BED HOSPITAL. 


At the request of the American Medical Association, the above model of an ideal fifty-bed hospital was exhibited at the Atlantic City 
convention during the last week of May. The hospital is that to be erected at Ponca City, Oklahoma, for the Sisters of St. Joseph. The archi- 


tects who designed the hospital, and under whose direction the model was made, are Messrs. Richard E. Schmidt, Garden & Martin, Chicago, Ill. 
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ANY CHILD WOULD LIKE TO LEARN HIS LESSONS UNDER THE BLUE COLORADO SKY. 


The Proverbial Ounce’ 





Preventive Measures Among Children 


F recent years, since the World and his Wife have 
become psychologists, we have heard over-much 
of the creative mind; but this is the story of a 
creative heart and a beautiful dream come true. 

In Colorado Springs a few years ago, Mrs. Henry 
C. Watt, inspired by her warm and generous heart, took 
under her wing a little band of delicate children, who 
lived with her in her beautiful home overlooking the 
park, in the “City of Sunshine at the Foot of Pike’s 
Peak.” 


garden, romped on the wide green lawns, slept in soft 


Here they played among the flowers in the 


beds, and had an abundance of milk and good things, 
until they found again the roses which should bloom in 
every child’s cheeks, and the sparkle which should live 
in every child’s eyes. 

So great was the success of this venture, which was 
in the nature of an experiment in nutrition, that Mrs. 
Watt, leaving Colorado Springs to make her home in 
England, and desiring the wonderful work which she 
had started, to be carried on, provided a fund to be used 
Her 
sister, Miss Dorothy Palmer, immediately added a 


in founding the present Nutrition Camp School. 


generous sum, which is held in trust and of which only 
the interest will be used. 


The text of this article was originally prepared for 
and published in the Journal of Out-Door Life, the official 
magazine of the Anti-Tuberculosis Association of America, 
with whose permission it is here reprinted. The illustra- 
tions are original photographs, kindly furnished to HOS- 
PITAL PROGRESS by the Sisters in charge of Glockner 
Sanatorium and Hospital, Colorado Springs, Colorado. 

. —The Editor. 


Charlotte Vimont Arnold 





Sisters Contribute Site and Money 
The Cantp was to be placed under the management of 
the Glockner Sanatorium, whose Sisters of Charity con- 
tributed liberally of money and gave the valuable build- 
Public 
interest ‘was ‘aroused, and donations large and small 


ing site on which ‘the sched! has “heen erected. 
poured in. ° The.city:gave the use-of the new Municipal 
Auditorium, where for three days a mammoth bazaar 
called the “Nu-Ca-Zar” (Nutrition Camp bazaar) was 
held. : : 

With enthusiasm work was begun on the building, 
All materials were supplied at cost and. many of the 


workmen gladly gave a day’s labor for the cause. Com- 
mittees were formed and the Nutrition Camp School 
was incorporated. The executive committee is com- 


posed of prominent physicians, a lawyer, a school prin- 
cipal, the manager of Glockner, and the Colorado Trust 
Company, which acts as secretary and is in charge of 
finances. Sub-committees on finance, admittance, social 


service, medical Attention, etc., were appointed. 


At last, “in thé -first week of October, 1923,-the 
pretty new stucco building was thrown open to the 
public, and the day following the housewarming the 
little patients began to arrive. 

What the Camp School Is 
Here let me quote from the Nutrition Camp Sehoo! 


application blank : 

“The Nutrition Camp School at Glockner has. been 
organized to do follow-up work with pupils ‘who a@re 
seriously under weight and physically handicapped. 
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Because of limited space it must necessarily select only 
those most in need of such care. When cases have been 
passed upon by the’social service committee an appoint- 
ment will be made for a physical examination by the 
examining board. 

“It is especially desired that parents should signify 
their willingness to have necessary nose, throat, or other 
operations performed where such a condition stands in 
the way of the child’s permanent improvement. No 
operation will be performed without consulting the par- 
ents and securing their permission. 

“Great care must be exercised to protect the chil- 
dren of the school from contagious diseases. For this 
reason it will not be possible to let the children go home, 
unless in case of an emergency. Neither will it be ad- 
visable to allow other children to come to see them. 

“Parents are asked to confine their visits to Sunday 
afternoon, between four and five-thirty, as too frequent 
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WHERE THE MOUNTAINS LOOK LIKE SUGARED 
COFFEE CAKES. 


and requested to take the child home. Experience 
shows that lack of improvement is as often due to a lack 
of cooperation on the part of the child or parents, as to 





visits are likely to unsettle the children and interfere 
with their health program. 

“Whenever it becomes apparent to the physician in 
charge that a child is unlikely to derive any benefit from 
further stay in the school, the parents will be notified 








SUN BATHS AND REST. 


THE NUTRITION CAMP SCHOOL AT GLOCKNER SANATORIUM AND HOSPITAL, 
COLORADO SPRINGS, COLO. 


physical defects. The Nutrition Camp School is 


affiliated with the public schools.” 
Personnel 
Although under the management of the Sisters of 


Charity, the school is conducted along strictly non-sec- 
tarian lines. White children between the ages of six 
and thirteen years, and of all nationalities, are received, 
but only those whose financial as well as physical needs 
are urgent. The visiting and attending staff is made 
up of many of the most prominent Colorado Springs 
physicians, men of country-wide reputation, who are 
happy to give their services to so worthy a project. 

In direct charge of the school is Sister Mary, the 
head of Glockner Sanatorium, and by her appointment, 
a resident graduate nurse, Miss Anna Weisenhom, who 
discharges her duties as mother, nurse, counselor, and 
disciplinarian, with insight and sympathy. Her salary 
and that of the matron, who is in charge of all domestic 
affairs, are paid by Glockner, which receives from the 
fund the nominal sum of one dollar a day for each child 
for board. All other expenses of management are met 
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RESTORING THE UNDER-NOURISHED. 


by the Glockner Sanatorium, which furnishes heat, 
light, care of the grounds, etc., without charge. 

The city of Colorado Springs supplies a teacher 
from the public schools, who conducts classes in all the 
regular grade school branches, from nine o’clock until 
eleven-thirty each morning. Special effort is made to 
have the children continue their studies along the same 
lines as are followed in the city schools, so that when 
they return to the general classes the routine will not 
have been interrupted. Glockner gives the services of 
an occupational therapy teacher, who also entertains the 
children with quiet games and stories during recreation 
time, and one of the Sisters has classes in music, both 
piano and singing, teaching the little ones gay songs 
and patriotic hymns. 


Patients’ Background 


The homes from which the children have been 
taken are the very poorest in the city, though in most 
cases the families are self-respecting and hard working. 

In about twenty-five per cent of the cases the father 
is either dead or has deserted and left the burden of 
earning a livelihood for a large family of children, on 
the shoulders of a mother, herself physically unable and 
economically untrained to cope with the problem. 

In perhaps sixty per cent of the cases some member 
of the family, often the natural wage-earner, is ill or has 
been permanently disabled by tuberculosis, or there is 
a history of tuberculosis in the family. Many of the 
families have received help the Associated 
Charities and the Visiting Nurse Association. In at 
least two cases the families have had no support except 


from 


from outside sources. 





AFTER CLASS A SUN BATH ON THE BIG ROOF PORCH. 





IT IS LIKE HAVING A PARTY EVERY DAY. 


Because the camp has been founded to care only for 
the children who are ill-nourished and under weight, 
those who develop any active tuberculosis or other 
organic disease, can not be allowed to remain, but are at 
once taken from the school and their cases put into the 
hands of the city health physicians and the public clinic. 
Every precaution is exercised to protect the children 
from contagious disease; but in the event of its appear- 
ance, the unfortunate child is removed at once to the 
City Isolation Hospital. 
throat, teeth, sputum, blood, and urine are made. When 


Routine tests of ear, eye, nose, 
operations are indicated and the parents’ permission is 
given, the child is operated on, without charge, at the 
Glockner Sanatorium, and cared for there until it is 
quite able to join the other children in the school. 
Dietitian in Charge of Meals 
supervises the meals 


An experienced dietitian 


served to the children. They have meat and eggs only 
once a day, receive no fresh fruit except the breakfast 
orange, and are served nothing to drink except milk, 
which they have at every meal and at ten-thirty in the 
morning and four in the afternoon. 

They eat quantities of vegetables and stewed fruits, 
and despite the fact that many of them have been reared 
to have ‘notions,’ it has taken only a few days of simple, 
well cooked food to convince even the tiniest ones that 
what is good for them really tastes very good indeed, 
and that eggs and milk won’t make them sick, and that 


they can live and thrive without coffee and cheap cakes. 

One of the children, a little girl thirteen years old, 
has been reared by a doting but misguided aunt, who 
has fostered the idea that eggs and all things made with 
eggs are dangerous, almost fatal, in their effect upon 


, 99 


her, because “eggs had alwavs made dear mama sick 

The child pointed proudly to the fact that when she 
had eaten fruit cake at a neighbor’s she had been very 
sick as the result, due entirely to the eggs in the cake, 
as any one could see. Now this little girl likes very 
well to have two soft boiled eggs instead of one. She 
already shows gain in weight and in good spirits, and is 
less given to speculation on what will happen if she eats 
this and that. 








All a Happy Family 

The children are like a big and happy family in a 
real old fashioned home. Such bright sunshine, such 
cheerful rooms, and pretty things! The children are 
fortunate indeed, and seeming to realize and appreciate 
their opportunity, respond with a spirit of intelligent 
cooperation. After Tom Stick drill at seven, they hop 
out of bed and scamper across the hall to the beautiful 
white tiled bath rooms. They have lockers for their 
clothes and in every locker is the little door of a very 
small locker, where their combs and brushes and little 
personal treasures are kept safe. 

After breakfast the 
where the walls are soft orchard green and the wood- 
work is painted a fairy-like gray and silver to match the 
charming furniture which was all made by hand at 
Glockner. 
it is indeed the prettiest schoolroom I have ever seen. 

But it is only on gray days that they have their 
classes indoors, for up on the roof, with the blue, blue 
Colorado sky above them, and not far away Old Pike’s 
Peak and all the mountains that look, in 
winter, like German coffee cakes sprinkled with sugar, 
it is fun to study, especially when you know there isn’t 


comes class in schoolroom, 


The draw curtains are lovely homespun and 


range of 


going to be any dreary old home work to do. 
Joyful Living 
After class there’s rest, or a sun bath on the big 
Then down they troop to 
After a morning 
While they wait, 


roof porch, till dinner time. 
wash their hands and slick their hair. 
in the crisp air evervbody is hungry. 
numerous stealthy visits-are made to the kitchen and re- 
fectory doors, through whose cracks issue the most 
delicious, tempting odors, “better’n meat frving and 
coffee boiling, you bet.” When they are all at their 
places at the white table, and grace is said, and there are 
flowers on the table and in the windows of the cheery 











THE FATIGUE POSTURE. 
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ONLY ON GRAY DAYS THE CHILDREN STUDY INDOORS. 


yellow room, and everybody chatters, it’s like having a 
party every day. 

From two till four is silent time, “rest hour,” in th: 
big, sunny dormitory where the high white beds look so 
comfortable and the bright plaid blankets are so warm. 
The walls on the south and west are all glass. There is 
a movable partition to divide the boys’ beds from the 
girls’, and at a time when either the girls or the boys 
are very unevenly represented, there is one large cheery 
room and one little cosy one. From four till supper 
time there are quiet games and basket weaving, and 
story telling, and singing, and so many interesting and 
amusing things to do that boisterous, romping play is 
not missed very much. 

Clearing the Way 

On admittance, histories are recorded, photographs 
and x-ray. pictures made, and charts started for ever 
little When temperatures 


come down and weights go up. 


patient. progress begins, 
The average net gain 
for two months is 10.1 pounds; individual gains vary 
from two to sixteen. 

While all this work goes on with such success, other 
plans are being matured; plans for the care of the chil- 
normal, from the 


Their families 


dren after they are discharged as 
school, and returned to their homes. 
must be educated and instructed in the rules of proper 
living, and the home environment brought up to 
standard, so that the children who have been “trained 
in the way they should go” may not find that way too 


rough. 





The decade covered by the existence of the Catholic 
Hospital Association and the half decade covered by its 
publication, HOSPITAL PROGRESS, represent epochal 
advances in Catholic hospitals. On the sound foundation 
created by Father Moulinier and his associates, a super- 
structure will arise for this great, unified body moving 
forward to a goal—the best hospitals in the world. 

—Frank D. Jennings, M. D., Brooklyn, N. Y. 


Congratulations on the fifth birthday of HOSPITAL 
PROGRESS. The magazine has been a real constructive 
force in the country and I want to add my bit of encour-- 


agement that it continue and prosper. 
—John G. Bowman, Pittsburgh, Pa. 












The Newer Conception of Internship— What the 
Medical School Demands of the Hospital 


Jennings C. Litzenberg, M.D., Chairman, Seventh Year Committee, University of Minnesota Medical School, Minneapolis 


N 1911 the Medical School of the University of 

Minnesota announced that all students entering the 

combined six-year course in arts and medicine on 
and after September, 1911, would be required to serve a 
year’s internship in an approved hospital before receiv- 
ing the degree of Doctor of Medicine. 

According to this announcement, the class com- 
pleting the work of the medical school in 1916 would 
be required to take the additional intern year, receiving 
the M. D. degree in 1917. The requirement was waived 
for the graduates of 1916, because there was a consider- 
alle number in the class who had entered before 1911, 
and it seemed to be discrimination against the other 
members of the class. At the same time it was an- 
nounced that the requirement would thereafter be en- 
dorced. 

This action was approved by the board of regents 
on July 6th, 1916. Since that time the requirement 


has been enforced, except that there were necessary ad- 
justments in some cases during the war. The additional 


year, which we call the “seventh year” in the combined 
course in arts and medicine, may also be taken in a 
laboratory of any of the medical sciences in lieu of the 
internship. 

When we adopted the plan in 1911, we found that 
there was much opposition to it on the part of the 
students. They seemed perfectly willing to take an 
internship, but did not want to be deprived of the 
M. D. degree at the end of the medical course. After 
considerable discussion, it was decided to give the de- 
gree of Bachelor of Medicine on completion of the work 
in the medical school, and the degree of Doctor of Medi- 
cine on the completion of the internship. 

The senior class took the position that if we were 
to require them to take the extra year, the medical 
school should furnish the internships. Previously the 
students had always secured their own places, and this 
position was somewhat disconcerting but a committee 
on interns, called the Seventh Year Committee, which 
had been appointed by the dean, immediately set about 
securing as many internships as possible. They suc- 
ceeded in obtaining fifty per cent more places than there 
were graduates. From that time on we have had no 
difficulty whatever in securing desirable hospitals for 
our graduates. 

Each student is required to take his seventh year 
in a hospital approved by the Seventh Year Committee. 
The hospital must have more than one hundred beds, 
a well conducted clinical laboratory with a trained 
pathologist, an x-ray department conducted by a trained 
roentgenologist, and an organized staff of trained men. 
Every intern is registered as a student in the Univer- 
sity of Minnesota during his seventh vear, even if the 
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hospital where he is to serve this time is in a distant 
city. 

We will not permit our students to go to any hos- 
pital which does not agree to furnish them with high 
grade clinical instruction. We ask the superintendent 
of the hospital or the chief of staff to oversee the in- 
struction of the interns, or to nominate some member 
of the staff who will be responsible. It is our desire to 
arrange systematic teaching for the interns; not the old 
hit or miss “knowledge by experience” plan. 

We require students to do their work in such 
manner that they may be recommended for the M. D. 
degree at the completion of the seventh year, and our 
requirements are explained to the superintendent of 
the hospital, so that he may understand our purpose. 
The interns distinctly understand that the seventh year 
is an additional university year, and that the kind of 
work they do determines whether or not they will re- 
ceive their M. D. degree, just as if they were still in 
the medical school. 


In Minneapolis and St. Paul members of our own 
teaching staff personally supervise the work of the in- 
terns, and in each hospital there is one man from our 
staff who is held responsible for seeing that clinical 
teaching is properly done. It is also his duty to see 
that the intern does his work well, and that the staff 
gives him proper instruction. 

We feel that this additional year is necessary for 
the proper preparation of men to begin the practice of 
medicine, and we also believe that the work can be 
much better done through organized cooperation be- 
tween the medical school and the hospitals, made pos- 
sible under this plan. If interns are to serve in the 
same manner as in the past, there is no advantage in 
the requirement of the additional year for the M. D. 
degree, but we feel convinced that under proper super- 
vision it can be developed as one of the greatest ad- 
vances in medical education in recent years. Our ex- 
perience has proven our early contention, that a propor- 
ly conducted clinical year in a well managed hospital, in 
cooperation with a medical school and under systematic 
instruction, will add greatly to the quality of the men 
turned out as practitioners. 


When we inaugurated this plan we had only one 
main object in view, namely, the production of better 
trained physicians, and to bring this about we thought 
that not only should the medical school have a voice in 
the selection of the hospitals in which the internships 
were to be served, but also that the character of the 
clinical instruction of the interns could be greatly im- 
proved by the mutual efforts of the medical school and 
hospital. 
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In this paper we will not endeavor to set forth 

theoretical arguments in favor of the plan, but will give 

you‘*our nine years’ experience in working under it. 
Many Available First Class Hospitals 

We have found no difficulty whatever in securing 


better internships for our men than they themselves 
were able to secure under the old plan, and each suc- 
ceeding year the hospitals available are of increasingly 
higher standard. Instead of being limited to hospitals 
in our own immediate vicinity, we have placed our 
graduates in the best available hospitals in the country, 
from San Francisco to New York, and from the Twin 
Cities to New Orleans. We constantly have applica- 
tions for many more interns than we can supply. 

As the superintendents of hospitals learn that our 
graduates are still registered in the university and 
therefore amenable to our direction and discipline, and 
that when a student accepts an internship he is required 
by the medical school to complete the full year, they are 
more than anxious to secure men from our school. 

Interns Registered in Medical School 

Our men are carefully instructed before they go to 
the hospital of their choice, that they are still registered 
as students in the university; that we depend on them 
to give to the hospital the best that is in them; that 
they are not only expected to do good work, but that 
they must subject themselves to the discipline of the 
hospital; and that in return for this, we will use our 
best efforts to see that the hospital gives them clinical 
experience of the highest possible grade. 


Cooperation Between School and Hospital 
When we send an intern to a hospital for the first 


time, we take great pains to impress upon the superin- 
tendent our ideas of a good internship under this plan. 
We explain that we do not consider the old style intern- 
ship as meeting our requirements. 

We not only expect the men to be given every oppor- 
tunity for clinical experience, but we want the staff 
members to go out of their way to give them proper 
clinical teaching. Furthermore, we expect this clinical 
teaching to be so systematized that the intern year is 
really a seventh university year. 

We do not wish the intern to be looked upon any 
longer as a high class orderly, but as a medical student, 
rounding out a scientific medical education. We 
demand that he work hard, and warn him that he will 
be expected to do many unpleasant things, counseling 
him to carry his share of the drudgery which every medi- 
cal man must bear. 

We do not want the intern to be pampered and 
have things made easy for him. But even as we demand 
that he labor ceaselessly and arduously in the interests 
of the hospital, for the care of the patients and as a 
helper to the staff, so also do we expect the staff to put 
forth equal effort to the end that the intern receive every 
possible clinical advantage. We look upon it as a 
mutual task which can be accomplished better under 
this plan than in the old way. 
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Staff Members as Extra-mural Teachers 

We look upon the members of the staff at every hos- 
pital in which we have interns, as extra-mural teachers 
for the University of Minnesota. In most instances we 
have found the heartiest cooperation on the part of the 
superintendent and staff members, who seem to appre- 
ciate the fact that our graduates have an additional 
stimulus to effort because they have always before then 
the possibility of being refused the M. D. degree ii 
they do not do good work. 

We depend upon the recommendation of the super- 
intendent or chief of staff of the hospital, as to whether 
or not the intern has done a grade of work which should 
entitle him to his degree. 

We do not, however, wait until the end of the in- 
tern year to find out whether the man is doing good 
work. We ask the hospital to report to us any delin- 
quencies as to infractions of hospital rules, in regard 
to the attitude of the intern toward the staff and author- 
ities, and also as to the character of his clinical work. 

Medical School Control Over Interns 

With these reports made to us from time to time 
by the supervisor of interns, we are able to keep in 
close touch with our students and if need be, to use 
measures for bringing them up to grade. While dis- 
ciplinary steps have seldom been necessary, there have 
been instances where infractions of rules or poor work 
have been reported. 

The chairman of the Seventh Year Committee im- 
mediately takes the matter up with the offending intern, 
reminding him that he is still registered in the uni- 
versity and subject to the rules and regulations thereof, 
and that he must mend his ways at once if he is to be 
recommended for an M. D. degree. So far this has 
had the desired effect. 

For example, we had a complaint from the super- 
intendent of a hospital in the Twin Cities that one of 
our men was not doing good work, and that his attitude 
toward the hospital authorities and staff was not good. 
We immediately wrote the young man a letter, setting 
forth the danger of his degree being withheld, and ask- 
ing him to see the chairman of the Seventh Year Com- 
mittee at once. 

In our interview we not only reminded him of the 
disciplinary possibilities which faced him, but tried 
in a kindly way to set him on the right path. The fear 
of discipline, and the “fatherly talk” had the desired 
result. Within ten days we received a letter from the 
superintendent, saying that the young man had entirely 
corrected his shortcomings. 


Under the old plan this man would probably have 
been “called on the carpet” by the superintendent of 
the hospital, and he might have corrected his faults, 
but it is more than likely that he would have met the 
situation defiantly, and probably would have quit his 
internship to enter practice a badly prepared practi- 


tioner. 
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If unsatisfactory work is done by an intern out- 
side the Twin Cities, the same method is followed by 
correspondence. We find that the hospitals are pleased 
with our backing in the matter of discipline, and the 
maintaining of a high grade of work on the part of the 
interns. They do not have to worry about recalcitrant 
interns, nor about interns leaving at the most inoppor- 
tune time. 

The School and Hospital Clinical Teaching 
As a rule we have experienced hearty cooperation 


from superintendents and staff members in giving the 
students the best possible clinical instruction. Not 
only are the interns invited to attend the scientific meet- 
ings of the staff, but individual members thereof put 
forth greater effort than ever before, to instruct them. 

There has been a most pleasing effort along this 
line in hospitals located where there is no medical school, 
and where many of the staff members have had little 
training in clinical teaching. Most of these men have 
entered with enthusiasm into the idea of special clini- 
cal teaching for interns. They look upon the interns as 
a real part of their scientific work in the hospital. They 
are given time, opportunity, and direction in medical 
reading; library facilities have been improved; and in 
many hospitals a systematized course of clinical lectures 
has been instituted. One hospital located in a city 
where there is no medical school, prepared a course of 
forty-seven clinical meetings to be given in the evenings 
for the special benefit of the interns. 

Also in the daily routine, the staff in this hospital 
is constantly seeking opportunity to teach the intern, 
and an enthusiastic “get-together” feeling has grown 
up between the visiting and the house staff. All of this, 
we believe, was brought about by the spirit of co- 
operation for better clinical teaching between the medi- 
cal school and the hospital, because of this plan. 


Intern and Hospital Must Fulfil Contract 
No intern is permitted by the Seventh Year Com- 


mittee to leave the hospital where he has signed a con- 
tract, unless after investigation the committee finds that 
the hospital has failed in its obligations to him. Be- 
fore we began working under this plan we found that 
the interns not infrequently broke their contracts for 
trivial reasons: because they had been offered another 
internship, because they wanted to go into practice, or 
for no reason at all. 


In one case the committee was compelled to refuse 


permission to an intern to change to another hospital, . 


although it would have been to his advantage, because 
it was a hospital limited to the work which he had chosen 
as a specialty. But he still had four months to serve 
in a hospital which was giving a good general service, 
and which had in every way lived up to the requirements 
of our school. 


It is significant that this young man came to the 
committee to ask if he would be permitted to make the 
change, before he had said anything about leaving the 
hospital where he was serving, and before he had signi- 
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fied his intention to accept the other appointment; 
showing that our men understand that once having 
accepted an appointment they are expected to complete 
the term for which they have made contract. 

On the other hand, we have in several instances 
allowed men to change their internships even though 
they had signed contracts, because the hospital was not 
living up to its part of the agreement to give the intern 
proper clinical teaching. We will not permit an intern 
to leave a position without good and sufficient reason, 
but we insist that the hospital must also do its duty 
by him. 
parties are under equal responsibilities to fulfil to the 


We take the position that the contracting 


letter their obligations to each other. 
Interns’ Opinions of Hospitals 

We get reports not only from the hospitals as to 
the character of the work of the interns; we also get 
reports from the interns as to the clinical value of the 
hospitals. We are particularly careful about securing 
such a report when we send an intern to a hospital for 
the first time. After he has served a sufficient length 
of time to form judgment, we send him the following 
questionnaire : 

“You have now served long enough in the hospital 
in which you are intern, to be able to give the Seventh 
Year Committee an idea of what you think of the hos- 
pital as a place for interns from our school. We want a 
frank expression of your opinion of the hospital where 
you are working, form a 
judgment as to whether we should recommend any of 
our men of the senior class to take an internship there. 


We would like to have you answer the following ques- 


to help our committee 


tions: 

“(1) Is the staff of high grade? (2) Do they give 
you proper clinical teaching? (3) Are they faithful 
in their attendance on their service? (4) Are you 
required to work up your cases thoroughly? (5) Are 
the laboratory facilities adequate? (6) Is the labora- 
tory well manned? (7) Are the x-ray facilities ade- 
quate? (8) Is the x-ray well manned? (9) Is there 
any clinical teaching other than in the operating room 
and at the bedside? (10) Are you required, or have 
vou opportunity, to do outside collateral reading in 
(11) Do you consider the 
hospital in general a good place for an intern? If not, 
what changes would you suggest in the conduct of the 
hospital to make it so? (12) Are you well housed? 
(13) Are you well fed? (14) Is there cooperation 
between management, staff, and interns? (15) Is your 
work well supervised ? 

“We would like also any supplementary informa- 
tion, going into whatever detail you desire, which you 
think would be of interest to the Seventh Year Com- 
mittee.” 

We investigate a hospital as carefully as we can, 
before permitting an intern to go there, but we some- 
times find that this information is not complete. We 
invite constructive criticism of the hosptal on the part 


connection with your cases ? 
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of the intern, and if the criticism seems to be just, 
frankly take the matter up with the hospital, and seek 
its cooperation in improving the service. We have 
seldom received anything but the most cordial effort 
on the part of the hospital to make the internship as 
nearly as possible what it should be. Interns are not 
infallible, but they are very good judges of the value 
of a hospital as a teaching institution. 
Type of Hospital Approved by School 

In selecting a hospital for the first time, we re- 
quire that it have at least one hundred beds; that it be 
a standardized hospital according to the requirements 
of the American College of Surgeons, and that it be 
also on the accredited list of hospitals suitable for in- 
We 


endeavor to get all the confidential information we can 


ternships, of the American Medical Association. 


from the locality in which the hospital is situated, and 
have often been surprised to find that hospitals of great 
reputation are sometimes very poor teaching institu- 
tions. 

It does not necessarily follow that a good hospital 
is a good teaching institution. We have found, for 
example, one very large hospital, held up by the Ameri- 
can College of Surgeons as an example of standardiza- 
tion, and having a large amount of clinical material 
and many good men on the staff, which is not a good 
place to learn clinical medicine, for the reason that 
very little effort is made to teach the interns. The 
staff men, both surgical and medical, have their own 
personal assistants, and the interns are allowed to do 
only the drudgery about the hospital. Very few mem- 
bers of the staff, moreover, have much teaching ability. 

After a careful investigation through many sources, 
we were compelled to refuse to allow our students to go 
to that institution. On the other hand, some hospitals 
of lesser reputation have proved to be very valuable 
teaching institutions. Our list is constantly changing, 
because we are learning more and more about the hos- 
pitals from year to year. It is very gratifying to note 
that our list contains an increasing number of high 
grade hospitals. 

Students Prefer the Public Hospitals 

Nearly all of our students wish to go to public 
free hospitals. From one class, only one man selected 
a private institution and four selected semi-private hos- 
pitals. 

When we first began working under this plan, we 
found that many of the students would choose those 
hospitals in which they were allowed to do a great deal 
of work independently. We have not encouraged the 
selection of this type of hospital, but have constantly 
urged that the men elect hospitals where all of the work 
is done under careful supervision. We find that while 


this tendency has not entirely disappeared, there is a 
constantly increasing desire on the part of students to 
select hospitals where they have supervision, rather than 
those where they are allowed to go ahead with too much 
liberty. 
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Better Intern Work Under This Plan 

We have often had misgivings in permitting som: 
of the men with the lower class grades to go to hospital: 
at a distance, where we could not keep our eye on them. 
But for the most part, we have been pleased to find 
that even the men of the lower scholastic grades have 
made rather good records. 

This may be due somewhat to our high entrance 
requirements and the fact that our registration i. 
limited, thus enabling us to select the better applicant- 
as students in the medical school. But we are inclined 
to believe it is because these men are still considered 
university students, and candidates for the M. D. degree. 
and know that they must do good work or they will not 
receive it. 

We think it rather significant that a man ranking 
sixty-third in a class of sixty-five, should be given 
head internship on account of the high grade of his 
work, and that a man in the same class, ranking forty- 


ninth, should be commended for his very good work: 
that a hospital should write of a man ranking forty- 


third in a class of fifty-nine, that “he is a first class 
man, recommended unhesitatingly for his doctorate, and 
will remain with us imdefinitely as an assistant’; or 
that men ranking forty-sixth and fifty-sixth in a class 
of fifty-nine should have said of them, “the interns from 
your school have given better satisfaction than those 
from any other school.” 

I cannot believe that these men in our classes who 
have the lower scholastic grades are better than men 
from other schools, but I believe that the character of 
their work has been so affected by our plan that they 
have an incentive which has urged them on to their 
best efforts. 


Method of Selecting Internships 
The committee has on file all the data possible in 


regard to the hospitals of the country. The students 
have access to this information, and we advise them in 
their selection. It is interesting to observe with what 
care the class members go over the records, that they 
may know all about the hospitals and make an intelli- 
gent choice. 

On a date set by the students themselves, members 
of the class are premitted to choose the hospitals i: 
which they wish to apply for internship, this choice 
being made in the order of their class standing for their 
entire medical course. Only the men thus selected are 
permitted to apply to a given hospital. 

Each member of the class makes a first, second, 
and third choice, and if there are no internships left in 
the hospital that was his first choice, he is given a 
chance to apply to his second or third choice. We allow 
the student the privilege of changing his mind up to 
the time of the signing of the contract, but once the 
contract is signed with a good hospital, it cannot be 
broken. 


Medical School Scholarship Improved 
We believe that the scholarship in the medical 


school itself is improved under this plan, because the 
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men know that they must have a high standing if they 
are to secure internships in the better hospitals. Stu- 
dents have told the committee that this has been a great 
incentive to better medical school work. 

Conclusions 

1. The intern year as a prerequisite for the M. D. 
degree is theoretically sound and a decided advance in 
medical education. 

2. Experience has proven that these theoretical 
considerations are correct because: 

a. The plan insures better interns to the hospi- 
tals; the intern knows that he must render the best 
service in order to receive the degree. 

b. It is an aid to the hospital in its relation to the 
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intern because of the cooperation of the medical school 
with the hospital in all matters of policy and discipline. 

e. Clinical teaching in the hospitals is materially 
improved by the cooperation between medical school 
and hospital. 

d. Hospitals will realize that they must give the 
highest type of clinical instruction in order to secure 
the better interns. 

e. The adoption of the plan by more medical 
schools will certainly raise the standard of hospitals. 

f. The scholarship in the medical school is im- 
proved by the plan. 

This system makes better students, better interns, 


better hospitals, better physicians. 


X-Ray Technique 


Third of a Series of Illustrated Articles by James F. Kelly, M. D., Omaha, Nebr. 


Examination of the Carpal Bones 
HERE are eight carpal bones. arranged in two 
j rows, four bones in each row. The upper or 
proximal row is made up of the scaphoid, the 
semilunar, the cuneiform, and the pisiform. The lower 
or distal row consists of the trapezium, the trapezoid, the 
os magnum, and the unciform. 

To x-ray each carpal individually is never required. 
The necessity for x-raying the entire group does occur, 
however, as these bones are subject to arthritis of various 
types, T. B. 

Fractures and dislocations also occur. 
2. Postero-anterior. 


and gonorrhea being the most common. 


Antero-posterior. 
Special obliques from various angles. 


Views. 1. 
3. Lateral. 4. 


FIG. 15. ANTERO-POSTERIOR POSTURE FOR WRIST. 


FIG. 16. PICTURE RESULTING FROM POSTURE IN FIG. 15. 


Stereo plates in any of these views are often essential 


because of their small size, irregular contour, and their 
numerous articulations. Especially is this so in case 
of dislocation or fracture with displacement. 

The antero-posterior, postero-anterior, and lateral 
wrist views show the carpals well (Figs. 16, 17, 18, 19, 
20, and 21). 











FIG. 18. ANTERIOR 
VIEW OF THE BONY 
SKELETON OF THE 
LEFT WRIST. 


FIG. 17. POSTERIOR 
VIEW OF THE BONY 
SKELETON OF THE 
RIGHT WRIST. 
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The antero-posterior view with the back of the 
wrist toward the film (Fig. 15) is the one which is 
anatomically correct, as the radius and ulna are sepa- 
rated throughout their course in this view. In the 





— 


19. POSTURE FOR POSTERO-ANTERIOR VIEW 
OF THE WRIST. 





Examination of the Wrist 
An x-ray plate of the wrist should show at least 


the lower third of the radius and ulna, all of the carpal 

bones, and at least the proximal half of the five meta- FIG. 22. CORRECT ANTERO-POSTERIOR POSITION FOR 
carpals. Figures 15 to 21 inclusive show various views THE BONES OF THE FOREARM. 

of the wrist area. postero-anterior (Fig. 19), when the patient sits beside 
the table and partially flexes his arm, etc., the radius 
and ulna cross in the middle of the shaft and their 
angulation is not desirable, though it is a fairly satis- 
factory and a very common view for the lower forearm 
and wrist. 

The lateral view (Fig. 20) may be taken from the 
radius toward the ulna, or vice versa, depending on the 
location of the pathology, etc. The usual wrist view 
(for Colles’ fracture, etc.) is from the radius downward 
through the ulna, sand bags on each side of the fore- 
arm to prevent any tremor or other motion or deviation 
from a true lateral. An absolute lateral is essential 
(Figs. 20 and 21). No oblique or slightly oblique 
position is permissible at the wrist in fracture cases. 





FIG. 20. POSTURE FOR LATERAL VIEW OF THE WRIST. 

EA SORE ED arcs 
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The positions for examination of the wrist are 
antero-posterior (Figs. 15 and 16), postero-anterior 
(Figs. 17, 18, and 19), and lateral (Figs. 20 and 21). 
Either flat or stereoscopic views may be made in any 

of these positions. 


FIG. 23. BONY SKELETON OF THE FOREARM SHOWING RADIUS 
AND ULNA SEPARATED THROUGHOUT THEIR COURSE 


FIG. 24. X-RAY PICTURE RESULTING FROM POSTURE 
22. 


FIG. 21. X-RAY PICTURE RESULTING FROM POSTURE ILLUSTRATED IN FIG. 
IN FIG. 20. (Note: There is no crossing over the radius.) 
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FIG. 25. THE INCORRECT POSTURE FOR X-RAY 
EXAMINATION OF BONES OF THE FOREARM. 
IN THIS POSITION THE SHAFTS OF THE 
RADIUS AND ULNA CROSS. 


If the fingers are not bandaged one may grasp an up- 
right of some sort or rest the finger-tips against a 
stationary object and in this way prevent any lateral 
deviation of the radius and ulna. 

Grasping an upright, and the use of sand bags or 
rubber ball compression, are two of the means found to 













































(LEFT TO RIGHT) 
FIG. 26. X-RAY PICTURE RESULTING FROM 
POSTURE IN FIG. 25. 

Figures 26 and 27 are antero-posterior view of the forearm with 
the hand supinated, which causes the shaft of the radius and ulna to 
cross one another. 


immobilize’a part effectually and thus increase the 
clearness of detail. The slightest motion of the part 
radiographed, the table, the film or the tube while in 
operation, will cause a blurring of the image on the 
film. For fracture work and gross pathology this is not 
of so much significance, but clear plates always look 
well. Just as cleanliness and order give the laboratory 
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FIG. 28. LATERAL VIEW OF THE BONY SKELETON OF THE 
FOREARM WITH THE SHAFTS OF THE RADIUS 
AND ULNA CROSSING. 


a much better appearance, so with neat and clear x-ray 
pictures, they show care and give assurance to the 
patient and to the referring doctor. 

An x-ray examination of the wrist is one of the 
most common and most important x-ray examinations 
made today and must be carried on carefully and cor- 
rectly. 

Examination of the Forearm 
An x-ray examination of the forearm should in- 


clude the entire radius and ulna with their articula- 
tions nearest the site of injury, i. e., either the articula- 
tion at the wrist or the elbow must be included. 

The bones of the forearm must be separated 
throughout their entire course. This is best done by 
taking an antero-posterior position, with the arm ex- 
tended on the table, hand supine, i. e., palm up (Fig. 
22). If pronated, i. e., palm down, Fig. 25, the radius 
and ulna will cross shafts (Figs. 26, 27, and 28). A 
postero-anterior position, the patient standing, arms 
down by his side, will also allow the separation of the 
two bones throughout their course. Or with the patient 
lying on the table, arm down by his side, a postero- 
anterior may be taken, showing the bones separated. 

Regardless of the exact posture of the patient, the 
radius must lie to the outside and the ulna to the in- 
side throughout their entire course. The interosseous 
space (space between the two bones) must be clear 
(Figs. 23 and 24). 




































FIG. 29. CORRECT POSTURE FOR LATERAL PICTURE 
OF THE BONES OF THE FOREARM. 
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If one is in doubt as to the amount of clearance 
between the spread fragments of a comminuted frac- 
ture of both bones of the forearm at almost the same 
level, stereoscopic films should be taken, as the interos- 
seous space must be reported on all fracture cases of the 
forearm and of the leg. If the fragments are in such 
position that a common callus may form for all frag- 
ments (i. e., one large callus with all fragments caught), 
or that a fragment of ulna would be included in the 
radial callus, or vice versa, then an open reduction, 
or some sort of reduction which would prevent this, 
must be performed. If one large callus should bind 
or unite all the fragments, the ability to supinate and 
pronate the hand would be lost, and considerable 
trouble, physiological, legal, financial, and otherwise, 
might ensue. Views of the forearm must be so taken 
that an accurate view of the interosseous space can be 
obtained. 

Flat or stereoscopic views may be taken in any 
position desired. However, the usual antero-posterior 
and postero-anterior and lateral views are sufficient for 


FTER the death of Theodore B. Wilcox, a promi- 
A nent pioneer in business and industry in Port- 
land, Oregon, his widow and children sought to 
find some fitting memorial which they might erect to his 


memory. Long and careful thought convinced Mrs. 
Wilcox that no greater benefit to the community could 




















TYPICAL PRIVATE ROOM AT THIZ WILCOX MEMORIAL 
HOME, PORTLANI), ORE. 
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Modern Maternity Home Gift to Portland, Oregon 


Anthonia Barringer 











all practical purposes. All the different oblique views 
are not sufficiently important to require special illus- 
trations. From the illustration shown it should be 
possible for one to figure out any view which he may 
happen to need. 


The position of the thumb in the usual antero- 
posterior and postero-anterior view of the wrists, shows 
an oblique view of the first metacarpal and the 
phalanges of the thumb. This is due to the anterior 
position of the first metacarpal in the palmer arch and 
the angle at which it articulates with its respective 
carpal bone. 

Hardly any description of this type of work is 
necessary. The posture, direction of the central ray, 
immobilization, ete., necessary for accuracy and clear- 
ness of the radiographic image, may be mentioned, and 
that is about all that can be said. 

The illustrations for posture, etc., are self-explana- 
tory. The technique will vary with the equipment 


used. 





be given by herself and her family than a beautiful, 
home-like place where the mothers of future generatious 
might bring their babies into the world. That is how 
the Wilcox Memorial Home came into existence. 

The Wilcox institution is known as a home, not as 
a hospital. It is an annex of the Good Samaritan Hos- 
pital in Portland, but its appearance, both exterior and 
interior, is far from that of the average hospital. The 
atmosphere of drugs and operating rooms and general 
unpleasantness which is found in too many hospitals is 
entirely absent here. Mrs. Wilcox, a woman of excellent 
taste and herself the mother of several children, ex- 
pressed the thought, when she made this gift to the com- 
munity, that babies should be ushered into life amid 
beautiful and artistic surroundings, not in some stark, 
ugly hospital ward. This ideal influenced not only the 
donor of the home, but those also who have since had 
its care as their responsibility. 

The Wilcox Home is designed to give the maximum 
of comfort and happiness to the mothers and children 
who stay, for however short a period, within its friendly 
walls. Mothers who go there from beautiful homes in 
the city’s most refined sections can find nothing which is 
not tasteful and well arranged. Mothers who go to the 
home from the poorest shacks or tenements find it \eau- 
tiful and restful—a dream-garden which they leave with 
tender memories. Many are the mothers from poverty- 
stricken homes who are taken care of in the Wilcox 
Home each year. One-third of the cases dealt with 
under the supervision of the Good Samaritan Hospital 
are given treatment gratuitously. 
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EXTERIOR VIEW, WILCOX MEMORIAL HOME, PORTLAND, ORE. 


Creating Atmosphere 
There is an entire lack of hospital atmosphere 
throughout the entire Wilcox building. From its neat, 
colonial architecture outside, to the dainty little rooms 


in which many happy mothers with their new babies lie 
enjoying the beauty and peace which surround them, the 
whole place impresses a visitor as almost perfectly 


adapted to the high purpose which it serves. The 
Wilcox Home is, in fact, a model for the entire Pacific 
coast. Visitors from cities widely scattered along the 
coast and even in other parts of the country, come to 
Portland for last-minute information on the plan of this 
maternity home. 

The mothers and babies are to be found in charming 
rooms which seem to have been lifted bodily out of some 
tasteful woman’s home. Instead of the customary cold, 
white enameled furniture, graceful wicker-work chairs, 
bureaux, and tables equip each room. The chairs are 
daintily upholstered in soft colors. The beds are light, 
covered with warm, soft blankets and snow-white linen. 
There are rugs on the floors, linen curtains at the 
windows, a floor-screen of linen to match the curtains, 
a reading lamp, and a ceiling light which may be 
dimmed at will. 

On the lower floors of the home there are eight 
double rooms of the type described, and twelve single 
rooms. All have hot and cold running water. Two of 
the single rooms are entirely private and are equipped, 
in addition to the other features common to all the 
rooms, with sterilizing rooms and toilets. Shower baths 
are provided on both floors, and each floor has two 


lying-in rooms equipped with machines for administer- 
ing gas or ether. 

While she remains in her home-like room, the 
patient has her meals served as daintily as in the most 
carefully appointed home. Silver cutlery, delicate 
chinaware, and expertly prepared, delicious food, 
designed both to tempt a capricious appetite and to 
minister to the needs of the patient’s health, all aid in 
adding to her comfort and speedy recovery. 

For the preparation of meals, the hospital has an 
electrically equipped kitchen. Other important features 
are the complete laboratory, x-ray room, surgery, warm- 


ing closet for bed clothing, small sterilizing rooms on 











RECEPTION ROOM AT THE WILCOX MEMORIAL HOME, 
PORTLAND, ORE. 
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DELIVERY ROOM, WILCOX MEMORIAL HOME, 
PORTLAND, ORE. 


each floor, a large sterilizing room for mattresses, and 
numerous well filled supply closets. 


Thoughtful Accommodations 
A large room on the third floor of the home has 


been especially designed and set apart as a waiting room 
for the husbands of women who may be in the care of 
the hospital. This room is furnished tastefully and 
brightly with cretonne-upholstered chairs and couches, 
and has a private wash-room and toilet opening from it. 

Another feature of the home is the doctor’s room, 
fitted with every comfort and convenience for attending 
physicians. For the nurses there is a work room, a rest 
room, and a wash room. 

Callers at the hospital are received in the pleasingly 
arranged reception room, where a picture of the man in 
whose memory the home was given, serves strikingly as 
the only ornament on the wall. 

To take care of the babies who first see the light of 
day within the Wilcox Home, twenty cribs are provided 
in the nursery room. Shower baths for the new babies 
are installed because the nurses in this institution find 
the arrangement an improvement on the old style. 
There is an incubator in the nursery. To make sure 
that there shall never be any “mixed babies” at the 
Wilcox Home, provision is made for placing a tag around 
the new-born infant’s wrist, corresponding to one which 
the mother wears. The baby’s crib also bears his own 


particular tag. 
Looking Ahead 
Every mother who comes to the institution is given 
all the necessary instruction in proper methods of bath- 
ing, feeding, and clothing her child. Before she leaves, 
she is invited to consult the nurses or staff physicians at 


any time she may wish, or to pay a return visit to the 


hospital if necessary. 

For the unfortunate little ones whose mothers can- 
not provide for them, a home is ready within the walls 
of the Wilcox building. The needy babies are taken 
care of in the nursery while they are small, and later 
“graduate” into the children’s department, where thev 
are kept until the mother can take them, or until they 


are adopted. The hospital makes most careful investi- 








NURSERY AT THE WILCOX MEMORIAL HOME, 
PORTLAND, ORE. 


gation into the circumstances and characters of persons 
wishing to adopt its babies. 

The home was built in 1922 at an expense of $125.,- 
000. It consists of three fireproof stories, and thirty 
cases can be accommodated at one time. The hospital 
superintendent is Miss Emily L. Loveridge, who is de- 
voting her life to the mothers and babies coming under 
her care. 

HEROIC HOSPITAL SISTER DEAD 


The Paris correspondent of the N. C. W. C. reports 
under date of May 14th the death of Sister Julie of Gerbe- 
villier, who displayed surpassing courage in caring for 
the wounded when her city was wiped out by bombard- 
ment and fire. 

Gerbevillier is a small town in Lorraine, near Lune- 
ville. Before falling into the hands of the German army, 
on August 24th, 1914, it was bombarded for a whole day. 
Sister Julie, superior of the hospital, remained with her 
nuns and went out under the constant shell fire to gather 
up the wounded and care for them. In the evening, when 
the town was occupied, the soldiers set fire to all the 
houses, only 25 being saved out of 475. Thanks to the 
heroic efforts of the Superior, the hospital was saved. 

At ten o’clock in the evening the church tower had 
burned down. The Superior then remembered that the 
Blessed Sacrament must be saved, for the Germans had 
carried the priest away with them. The expedition was 
dangerous, for the flaming beams and blocks of stone 
were falling all around Sister Julie as she entered what 
had been the church. Soldiers had fired eighteen shots 
at the tabernacle, but still the door held. After two and 
a half hours’ work with a cold chisel the Tabernacle 
opened and the Ciborium was found riddled with bullets. 

A few days later, on September 7th, Sister Julie and 
five other nuns were cited in army orders “for having 
sheltered in their establishment at Gerbevillier about one 
thousand wounded since August 24th under constant and 
murderous shell fire, and for having fed them and given 
them the most devoted care when the entire civil popula- 
tion had fled.” 

As soon as Gerbevillier was recaptured by the 
French, the Prefect of Meurthe et Moselle came to greet 
the Superior of the hospital, whom he found still sur- 
rounded by wounded and disabled men and refugees whom 
she had comforted with her unalterable good humor. The 
prefect then conferred upon her the title and the powers 
of mayor of the town. With the exception of Madame 
Macherez, of Soissons, who filled her husband’s place 
when he was taken as a hostage, Sister Julie is the only 
woman ever to have received this honor. The prefect 
immediately announced that he would come back to bring 
Sister Julie the Cross of the Legion of Honor. 

After the war, Sister Julie worn out by the trials 
and emotions of those four terrible years, was obliged 
to enter the retreat house of her order at Nancy. It was 
there that she died last week at the age of 71. Her name 
in the world was Amelie Rigart and she was born in the 
vicinity of Nancy. 
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GOOD 


SAMARITAN HOSPITAL, 


ZANESVILLE, OHIO. 


Silver Jubilee Year at Good Samaritan Hospital 


1925 is a jubilee year at Good Samaritan Hospital in 
Zanesville, Ohio. 
Twenty-five years ago, on May Ist, 1900, the Good 


Samaritan Hospital, conducted by the Franciscan Sisters 
of Christian Charity, began its work in a small building 
having a total of thirteen rooms and located about one 


mile from the city. This hospital home was dedicated as 
the Margaret Blue Sanatarium to serve as a continuation 
of the institution of that name established in 1895 by 
Mrs. Margaret Blue as a memorial to her daughter. 

Through the efforts of Reverend A. L. Leininger, 
pastor of St. Nichol’s Church, and Dr. H. T. Sutton, both 
of Zanesville, the hospital was placed in charge of the 
Sisters of Alverno, Wis. Unheralded and unannounced 
this little band of five women assumed the responsibilities 
of management. In contrast with the few beds at that 
time there are now 125; where there were then five Sisters 
there are now thirty, and twenty-nine student nurses, 
together with as muny registered nurses as the daily needs 
of the institution require. 

Sisters Make Change 

The five pioneer religious, Sisters Felicitas, Cyril, 
Lioba, Rufina, and Patrick, set about to make the Mar- 
garet Blue Sanatarium more convenient and better 
adapted to the needs of their small community. A few 
weeks later, on May Ist, 1900, the Good Samaritan was 
solemnly dedicated by the Most Reverend Archbishop 
Katzer of Milwaukee. 

Under the direction of the Sisters the work developed 
rapidly and within a year had grown beyond the resources 
of the small building. A larger and more favorably sit- 
uated home was obtained on the Terrace, a very desirable 
residential section of the city. The new building provided 
accommodations for twenty-five patients, an excellent 
surgery, and other necessary rooms. On June 27th, 1902, 
the home was dedicated as the Good Samaritan Hospital, 
by the late Most Reverend Henry Moeller, Archbishop of 
Cincinnati, who was at that time Bishop of Columbus. 


A New Building 

Within three years the extent of the work made it 
apparent that the time had come for establishing a greater 
institution and on October 8th, 1905, with appropriate 
ceremonies the cornerstone of the new hospital building 
was laid with the Right Reverend F. X. Specht officiating. 
In the same year a training school was installed, in which 
many young women have since fitted themselves for the 
nursing profession. 

The first wing of the new hospital building was dedi- 
cated October 23rd, 1906, by the Right Reverend J. J. 
Hartley, D. D., Bishop of Columbus, and the first high- 
power X-ray apparatus in this portion of the state was 
installed at the hospital in the fall of 1911. The building 
provides also a beautiful chapel ‘with a seating capacity 
of about 100. Generous friends contributed towards its 
completion. The late Reverend Father J. H. Lynch, first 
chaplain of the Margaret Blue Sanatarium and also of the 
Good Samaritan Hospital, was succeeded by the Reverend 
J. J. Cahalan, who has now been the resident chaplain for 
a number of years. 

In 1914 a large dormitory was built for the Sisters 
and student nurses, including St. Elizabeth Hall, which 
is used for assembly and general social purposes. This 
building adjoins the hospital. 

A farm of more than one hundred 
about four miles from the city, was the gift of two 
thoughtful friends and provides for the hospital a gen- 
erous supply of fruits, vegetables, eggs, milk and butter. 
The farm has a frontage on the Muskinyum River and 
with its wooded hillsides and picturesque old farmhouse 
furnishes a site for delightful outings for the Sisters and 
nurses. 


acres, located 


The First Addition 
Early in 1921 it became evident that more room was 
needed and plans were made to build a five-story addition. 
Ground was broken for the new building on May 22nd, 
1922, and the structure was completed and dedicated in 
January, 1924. 














THE ORIGINAL GOOD SAMARITAN HOSPITAL, 
ZANESVILLE, OHIO. 


The present bed capacity of the hospital is 125 and 
can be increased to 150 in an emergency. The building 
is fireproof, with tile flooring in the corridors and service 
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rooms. On the fifth floor is the surgical department with 
three operating rooms, dental and sterilizing rooms, and 
a room for the administering of anaesthesia. The re- 
mainder of this floor is occupied by the X-ray department 
and by a chemical laboratory. The X-ray department is 
equipped with the Snook deep therapy apparatus installed 
by the Victor Company, and has the latest accessories for 
treatment and examination. 

Mother M. Alexia is the present superior of the hos- 
pital and Sister M. Dolorose is the superintendent of 
nurses. Dr. H. T. Sutton and Dr. Mary Brown are re- 
spectively, president and secretary of the hospital staff. 

The actual silver jubilee celebration of the hospital 
was not held until May 12th, when it was observed in con- 
junction with National Hospital Day. A number of 
Visiting clergy were present for the program, which in- 
cluded open house and the entertainment of a large 
number of guests. 

On Mothers’ Day, May 10th, there was a reception 
for the mothers and all the children born at the hospital 
in the past quarter century. 


The Nurse’s Duty of Study 


Rev. Edw. F. Garesché, S. J., St. Louis, Mo. 


There are three requisites, one may say, for excel- 
lence in any profession, namely, learning, skill, and char- 
acter. The professional man or woman must know suf- 
ficiently the theory of those things which are required 
for the right exercise of his or her profession. They 
should acquire sufficient sureness and facility in using 
that knowledge for the practical purpose of professional 
work. Finally, they must have the elements of a just, a 
strong, and a true character, so that they may be depended 
upon in emergencies and trials by those who come to seek 
their professional services. 

A doctor, for instance, who lacks any one of these 
requirements is unfit for practice. If he wants knowledge 
to guide him, he may do his patient more harm than good. 
If he has never acquired skill in the application of his 
knowledge, he will blunder in execution, no matter how 
much he knows theoretically. Finally, if he is lacking 
good character, in right principles, practical sense, self- 
sacrifice, honesty, and justice, he may have all the learn- 
ing and skill in the world and still be a danger and a 
harm to his patients because he is unscrupulous in his 
dealings with them. 

So, too, the nurse must have learning, skill, and 
character, to do her full duty by her patients and by her 
own soul. A nurse is bound in honor and conscience to 
cultivate these three things. It will be a very practical 
and useful subject of consideration with our nurses as 
to what they are doing and should do in regard to these 
three things. 

The Nurse’s Study 

Let us first take up the nurse’s duty of study. It has 
come to be the general practise, surely a necessary one, 
to require those who are to take up the profession of 
nursing to spend some years in a training school where 
instruction and examinations are designed to give the 
nurse the beginnings of that knowledge essential to her 
profession. We say the beginnings, because schools never 
do more than commence the process of a true education. 
They break the ground and sow the seed and cultivate the 
tender plant of learning. But it is only through con- 
tinued study that the graduate nurse can round out and 
perfect what she has learned at the training school. 
Therefore the pupil nurse must conscientiously lay a 
foundation whereon the graduate nurse can build a super- 
structure of real professional learning. 


It is most important that student nurses realize from 
the beginning the importance of active and diligent study 
during the time of training. They should look on their 
classes not as a burden but as an opportunity. In fact, 
the hospital in establishing a training school and going to 
great pains to make it excellent and competent, has con- 
ferred a real benefit on the student nurses. It has made 
it possible for them to take their first steps in professional 
training under auspices most favorable for learning. If 
the pupil nurses were left to their own resources, how 
much could they acquire in three years, of the foundations 
of learning which they need for their profession ? 

The Motive for Learning 

But there is study and study. There is study which 
is entered upon for the purpose of passing examinations; 
a study which is directed toward doing merely the mini- 
mum required to avoid trouble and secure a diploma. 
This is not enough for the nurse who wishes conscien- 
tiously to discharge the great duties of her profession. 
It is of course as necessary to pass the examinations and 
obtain a diploma as it is to meet the requirements of the 
state boards to secure permission to practice nursing. 
But one may have a diploma and may be licensed to nurse, 
and still not possess even the minimum of real learning. 

Tests and examinations are, after all, only imperfect 
means of discovering how much students really know or 
how much they have actually absorbed and made their 
own out of what has been taught them. Real knowledge 
comes from personal study, thought, and what one may 
call the mental digestion of learning. Two students may 
go through the same courses and have the same advan- 
tages and opportunities, yet one may learn like a parrot, 
able to repeat without understanding or trying to under- 
stand, while the other may take in, absorb, and digest, 
with honest mental effort, everything proposed for study. 
The one student is only pretending to learn; the other 
is really learning and laying solid foundations for a 
nursing education. 

To become really learned it is not enough to have 
talent, nor is it necessary to have any extraordinary de- 
gree of talent. But it is always essential to have appli- 
cation and perseverance. Study in itself, and especially 
in this age which tends to be superficial and distracted, 
is a real labor and not a very pleasant one to many people. 
It is an effort of the memory and understanding to retain 

















and assimilate. Therefore, the student nurse from the 
very outset requires an honest determination to study 
intelligently to try to understand the subjects of study. 
She should presume that they are all important, or they 
would not be allowed to take up room in the curriculum, 
and she should apply herself to learn them all without 
making choice between the ones she likes and the ones 
she dislikes. In fact, it would be a prudent rule for a 
student nurse to apply herself rather more diligently to 
the subjects she likes least, for they are the ones in 
whieh she is likely to be wanting. 
Study a Preparation for Life 

But it should be encouraged in all these studies to 
remember what a direct bearing they have on the work 
f nursing. This will give them a human interest and 
appeal even when they are in themselves dry and uninter- 
esting. All that a student nurse learns is supposed to be 
of profit in her profession either because the subject itself 
will be practically useful or because its proper under- 
standing is a step to some other required knowledge 
which will not be understood and absorbed unless the 
previous lessons are well learned. 

In the classroom, away from the actual practise of 
nursing, it may sometimes seem tedious and dry to learn. 
But vears afterward, at some crisis, when every fibre of 
the nurse’s being is alert to save a suffering patient, she 
may be more competent and effective, or less so; sure in 
her ministrations, or uncertain, because she has learned 
or carelessly passed over some point in the lesson before 
her. 


me 


Learning is a jealous task mistress. It demands 
sacrifice, the giving up of pleasures, labor of the memory 
and intelligence, the strain of application. This is the 
price which one pays for knowledge. “Learning makes 
a bloody entrance,” says the old proverb. “There is no 
royal way to learning,” declares another, and in these 
ancient saws we find the concentrated experience of gen- 
erations of students who have had to pay with pain and 
toil for whatever they have acquired, and who became 
learned only by self-sacrificing application. 

Application and Perseverance 

Perseverance is similarly required for success in 
study. Our minds are so formed that it requires repeated 
impressions to chisel them to the outlines of learning. 
“Repetition is the mother of memory.” By coming back 
again and again to a subject we master it more with each 
repetition. For that reason the dogged perseverance of 
one student often does far more than the. brilliant but 
lazy talent of another. Without perseverance no one can 
become learned, even the most talented. On the other 
hand, the most moderately gifted student can acquire a 
fair degree of learning by application and perseverance. 

The student nurse should constantly remember that 
she is studying not only because of examinations, nor for 
the time she is in school, but for life. She should form 
the habit of studying, and mastering the subject matter 
of her studies. Perhaps the most precious thing a nurse 
can gain in the way of learning is the habit of study and 
of thought, a taste for reading, and the determination to 
continue her studies during all the time she is a graduate 
nurse. Such a determination will insure her substantial 
and rounded education, because it should go without say- 
ing that no nurse during her three years of training can 
do more than lay the foundation for the knowledge which 
she should have. The real professional studies of a nurse 
in the fullest sense are carried on after she has left the 
training school. 

Studies of the Graduate Nurse 

We should say something here of the studies of the 
graduate nurse. Just as physicians would do a wrong 
both to themselves and to their patients if they stopped 
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studying when they graduated from a medical college, so, 
though perhaps to a lesser degree, the nurse is untrue to 
herself and her patients if she discontinues her studies 
when training is over. There is a constant development 
in both the theory and practice of nursing. Not to keep 
up with the times by study is to fall far behind. 


Facilities are constantly increasing for this profes- 
sional study on the part of graduates. Postgraduate 
courses are being organized or they already exist in a 
number of places. Books are multiplying on every phase 
of nursing. Some of them are excellent, others almost 
worthless, and it requires a prudent discrimination to read 
and study wisely. But the graduate nurse who does not 
study at all will have much to answer for. 


It adds to the interest of life and certainly to the 
efficiency of a nurse, to take up some specialty of nursing 
which is attractive to her and for which she is well quali- 
fied, and to make this her chief study. A wise man of a 
former generation once said that the formula of intellec- 
tual happiness and success is “to know something about 
everything and everything about something.” Applying 
this to nursing, the graduate nurse ought to be ambitious 
to know something about every branch of nursing educa- 
tion, but should be equally solicitous to know everything 
about some special subject of her choice; otherwise she 
will be in danger of becoming an undistinguished 
mediocrity. 

The Priceless Habit of Good Reading 


In dealing with this question of the graduate nurse’s 
study, one should say a word about the habit of good 
reading, which, in its way, is an essential for a rounded 
education. It is difficult to exaggerate the preciousness 
of the habit of good reading. It utilizes odd moments 
which otherwise would leave no worthy trace on mind 
and character, and makes them fruitful for all time. It 
completes the education of the individual as nothing else 
can, not even formal study. For reading brings culture, 
general information, and breadth of sympathy which can 
be obtained in no other way except perhaps through that 
perfect conversation with highly cultured people which is 
becoming rarer and rarer and more and more difficult to 
achieve. 

In books one finds the quintessence of the most ex- 
cellent human minds. There are the intellectual and 
spiritual treasures of the ages, refined and purified, ready 
to be transfused into the reader’s spirit and enrich his 
mind and heart with the experience and feeling of past 
generations. Many lifetimes would be required thor- 
oughly to read and absorb the extensive riches which we 
have inherited in the world of books, for we are the heirs 
of all the ages and each successive generation has left 
to us a legacy of prose and poetry, of science, literature, 
history, all preserved and sealed within the easily opened 
covers of books. 

“Dreams, books, are each a world,” sings Wordsworth, 
“and books, we know, are a substantial world, both pure 
and good.” What a calamity to the individual, and a loss 
to all with whom she comes in contact, if the nurse allows 
herself to drift along as too many do, feeding her mind 
on the shallowest current literature, reading trash for a 
moment’s recreation, when she could as well secure by a 
little planning and effort the more entertaining and 
solidly nourishing among the great books of all time. 
The secret of good reading is “the book at one’s elbow.” 
If the nurse makes it a point always to have good books 
within arm’s reach and to keep out of reach the unworthy 
and trashy publications, she will be able to acquire and 
develop the priceless habit of good reading. 
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EDITORIAL EXECUTIVE COMMITTEE: 
Rev. C. B. Moulinier, Milwaukee, Wis., Chairman. 
Edward Evans, M.D., La Crosse, Wis. 
Edward L. Tuohy, M.D., Duluth, Minn. 
Edward A. Fitzpatrick, Milwaukee, Wis. 
Rev. Edw. F. Garesché, St. Louis, Mo. 
William C. Bruce, Milwaukee, Wis. 


THE BLIGHT OF FEE-SPLITTING 

We are all as ants in ant hills, and nearly as blindly 
follow native urges and emotions. It is only by such 
reflection that certain so-called reasoning processes Can 
ve explained. 

In an analysis of the much condemned practice of 
returning part of the surgical fee to the general prac- 
titioner who refers the patient to the operating surgeon, 
we have an opportunity to see how irrationally ex- 
pediency guides. A difficult bog is to be crossed—that 
surface which appears safe and inviting may be in 
reality nothing but a trap ever engulfing more deeply 
those who venture such a crossing. 

There are many fortunate regions covered by the 
membership of this Association where fee-splitting is 
quite unknown; this discussion is foreign to them. The 
writer himself has never come in personal contact with 
this crude method of adjusting economic inequalities, 
but a recent trip through certain of our middle west 
states brings from our confreres the most unmistaking 
evidence that at least in the section which has so recent- 
lv suffered agricultural reverses, the number of good 
men in excellent hospitals who rather openly carry on 
this subterfuge for justice, is ever on the increase, the 
efforts of the American College of Surgeons and hos- 
pital standardizing agencies to the contrary notwith- 
standing. 

The ordinary space of an editorial is hopelessly 
inadequate even to outline the pro lems and principles 
involved. That good doctors urged on by apparent 
economic pinching, and hospitals as eagerly in need of 
their patronage, are condoning the practice, is obvious. 
In all the specious excuses offered for that which is 
manifestly unfair to the patient, is it not odd that this 
fee-splitting should be confined apparently to surgical 
practice? The occulist is not asked to return half of 
his fee to the referring doctor. Surgeons with little 
practice suddenly come on with a great consulting 
gesture and as suddenly became versed in all the in- 
tricacies of complicated diagnoses and operative sur- 
gery. Once having entered upon this practice how free 
are these men to follow the absolute dictates of con- 
science ? 

When in doubt, is the patient going to get the 
benefit thereof in a postponed or abandoned operation 
or one of lesser magnitude? Suppose even that the 
patient knows of the transaction (which is usually 
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questionable), how can he be assured that financial con- 
siderations are as fully subordinated to a professional 
and scientific viewpoint, as our centuries of rich heritage 
from the masters have always led confiding humanity 
to suppose ? 

Our hospitals have the strictest duty in this 
province. Some plan other than the abominable admis- 
sion on the part of the surgeon that he has not earned 
all his fee, must be devised to secure a reasonable in 
come for local and general practitioners. For ons 
thing, these men must have hospital facilities of their 
own wherever they can be satisfactorily supported. 
Then they can stand on their own merits, earn theit 
own fees, and keep them all. Where their problems are 
too complicated, they must as always direct such 
patients to centers equipped to care for them. 

Each hospital staff should meet this issue fear 
lessly before it warps the reasoning faculties of som 
of its best men. Great as associations like the A. M. A 
and the A. C. S. are, they cannot handle this centrally. 
You Sisters, whose profession is fairness and justic 
right and truth, must join with vour medical staffs to 
stop that practice which will reduce any medical societ\ 
to a crowd of suspicious barterers. BD. 2s Be 

SUMMER HOLIDAYS 

Not so many years ago it would have been almost 
“anathema” for a doctor to suggest that Sisters, wh 
ever tT leir occupation, should have annual holidays. Wi 
believe that this attitude of mind has changed. 


Sisters undoubtedly have just as intelligent an 
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appreciation as any one else, of the necessity of a vac 
tion, to get away from, and forget, their work and their 
responsibilities, whether they be in teaching or nursing 
or what not. They know as well as any other thought 
ful person, that all work and no play “makes Jack a dul 
hoy,” and that it is very exceptional for anv one, what- 
ever his occupation, to work month after month and year 
after vear without some break in routine. and 
suffer. 

In spite of this knowledge, however, and perhaps a 
fair recognition of the need of such rest, the constant 
demand on our Sisters makes it often seem impossible 
for them to secure such a vacation. This is unquestion- 
ably a mistake. It is a notorious fact that orders of 
Sisters, regardless of location, have, almost without ex- 
ception, a very much higher percentage of tuberculosis 
than has the contiguous community. 

We know of nothing so economically wasteful as ill 
health of any sort, and especially tuberculosis, rampant 
in an organization. Nothing so inevitably keeps down 
production, and nothing is so likely to undermine group 
morale. 

Now that summer has come, the teaching Sisters 
are free from their school work and the hospital Sisters 
are sure to have lighter responsibilities than in the other 
seasons of the year. Would it not be a splendid idea for 
the Sisterhoods to arrange to give holidays, if only for 
two weeks, to all the Sisters; or if this cannot be done, 
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at least to those who most need it, whose duties have been 
merous and work very hard? In this way the Sisters 
vould not only accomplish a great deal for their own 
welfare ; they would set an excellent example to the 


communities where they reside, in showing the value of 


t least one annual vacation, however short. 
What the vacation shall be must be determined by 
the special work of the particular Sister, and the time 


vailable. If the religious be a teacher, then a short 
vurse of summer school work (agreeable and not heavy) 
a school with pleasant surroundings and healthful 
cation, is very good. If she be a hospital Sister, a few 
eeks divided among hospitals with good organization, 
nd not requiring too much railroad travel, are recom- 
ended. If she be a hospital technician, a few weeks of 
udy and practice involving only a few hours a day in 
me ood clinical laborator - will vive her needed rest 
nd recreation as well as knowledge and inspiration for 
er sneceeding work. In the case of a Sister whose 
1vsical condition is not up to par, a complete rest at 
some quiet Sisters’ resort, such as Spring Bank, would 
e unsurpassed. 
the 


All these suggested modes of vacation, except 


last, include work—purposely, because Sisters have not 
vet learned to be idle.—E. EF. 
“THE LITTLE FLOWER” 
On September 30th, 1897, in the Carmelite Con- 
France, died a nun, unknown to the 


vent at Lisieux, 


world and whose short life had been apparently very 
ordinary. 

On May 17th, 1925, at St. Peter’s Church, in Rome, 
amid.a throng of 50,000 people, representatives of 
nearly all the nations of the globe, with a flourish of the 
most solemn liturgical pomp, the Supreme Pontiff read 

decree canonizing a saint whose glory had reached the 
extremities of the world. 

This saint the 
Theresa of the Child Jesus, known to all as “The Little 


was Carmelite nun of Lisieux: 
Flower.” 

We should pause and admire God’s indescribable 
The Holy 
Father acting infallibly, with God’s authority, gave 


He 


presented her to humanity as a model of heroic practice 


work in the soul of this humble servant. 


Saint Theresa to the devotion of the Christians. 
of theological and cardinal virtues; he assigned her to 
every one as a protector and a guide in the sorrows and 
trials so discouragingly numerous in this valley of tears. 

There is not a country of this sphere over which 
her “shower of roses” will not rain down abundantly the 
choicest graces from above; there is not a soul on earth 
that her “little way” will not lead in the true path to 
heaven. 

Her love and her protection have no frontier limi- 
She bestows the most generous treatment alike 
to all who may pray to her. She holds the same bene- 
factions for the ignorant and the learned, for the poor 
and rich, for the sinner and the just, for the sick and 
healthy, for the white and colored. 


tations. 
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The Little Flower should be one of the most popu- 


lar saints among the hospital people. Though short- 
she had not attained her twenty-fifth year when 


Her 


She surely will 


lived 


death came—she was made to suffer enormously. 


illness was of many years’ duration. 


promptly understand the ills, the aches, and the pains of 
invoke her. She 


the ward or room patients who will 


stands ready to obtain from God relief to : 


or the necessary courage to bear sufferings meritorious] 
Litt 
Flower is a contemporaneous example of true love of 


} 
obedience, 


To the hospital Sister and personnel, the 


God, humility, piety, patience, kindliness, de 


votion to service and perseverance. All should rejoice 


All should hye 


perfection and maxims of holiness. 


over her early canonizatli n. imbued w 


her thought ol 


} 


lhe history of Saint Theresa’s life should now be at 


hand in every hospital library and 


subject of the Sisters’ daily spiritua 


hospital wards 


ture and statue placed about the 
corridors, the Sisters’ living quarters, the nurses’ 


will recall to the hospital personnel that heaven! 


that God has recently * our Invocatl 


propose 
imitation. 
patron of 


made the 


Let the Little Flower be 
special department or enterprise about the hospital. 
her feast-day be observed with a heartfelt 
all. 


These 


bring about among our hospital people a 


1 
solemnit 


few reflections, I am sure, will suggest and 


practical under- 


pres nrine 


standing of the infinite goodness of God in 


Little Flower.” N. oJ. G. 


so soon to the world “The 


A LETTER FROM BISHOP CANTWELL 


Among the congratulatory letters sent to Reverend 
C. B. Moulinier, S. J., on the occasion of the tenth anni- 
versary of the Catholic Hospital Association and the fifth 
anniversary of HOSPITAL PROGRESS, is the following 
from Monsignor John Cawley expressing the interest of 
the Right Reverend John J. Cantwell, D. D., Bishop of 
Los Angeles: 

“I regret very much that the Right Reverend Bishop 
was not home to receive your communication of April 27th. 
He is at present in Rome, and will not be back in «Los 
Angeles before August. You may be assured, however, 
of the Bishop’s interest in the work of the Catholic Hos- 
pital Association, and of his pleasure in learning of the 
establishment at Marquette University of the new College 
of Hospital Administration. 

“On the occasion of the visit of the American College 
of Surgeons to Los Angeles a few years ago, the Bishop 
was very much pleased to learn from its members of the 
high rating of our Catholic hospitals throughout the coun- 
try—a condition brought about largely by the work of the 
Association with which you yourself have been so inti- 
mately and honorably associated, and it has been his hope 
that within a few years we shall have several hospitals in 
this diocese taking high rank in the Association. 

“You are no doubt informed of the splendid new hos- 
pital which has been erected in San Diego by the Sisters 
of Mercy, and of the one which is about to be erected 
by the Sisters of St. Vincent de Paul here in Los Angeles. 
This week the Sisters of St. Francis are to start the work 
of erecting a new hospital in Los Angeles, similar to the 
splendid institution which they have had recently erected 
in Santa Barbara. 

“The many activities of the Right Reverend Bishop in 
Los Angeles at the present time do not prevent his taking 
a deep and active interest in the work of providing Cath- 
olic hospitals for our people, and you may be assured of 
his Lordship’s active cooperation at all times.” 





Medical Social Service in Georgetown University Hospital 
Washington, D. C., and its Plan of Cooperation With 





the National Catholic Service School 


Beatrice Mullin, Supervisor, Department of Medical Social Service, Georgetown University Hospital, 
Washington, D. C. 


From various studies made of medical social service 
throughout the country, we find that all departments 
have common problems. In every hospital such problems 
as these are called to the attention of the social worker 
—the admission of patients to the hospital; convalescent 
care upon discharge; special arrangements in the home 
so that treatment may be more effective; adjusting home 
conditions so that a mother may receive hospital care; 
follow-up visits to dispensary and ward patients. In 
spite of the fact that these problems are uniform, we find 
that no two medical social service departments have 
organized in just the same way to serve the needs of the 
patients. 

Georgetown University Hospital is a general hospital 
of two hundred and fifty beds. It is the teaching center 
of the Georgetown University Medical School and is 
conducted by the Franciscan Sisters. The hospital has 
a public ward capacity of eighty-two beds and conducts 
a dispensary covering the following services: surgical, 
general medical, stomach, genito-urinary, gynecology, 
skin, orthopedics, mental and nervous, obstetrics, pedi- 
atrics, ear, nose, and throat, gastro-intestinal, and eye. 

The department of medical social service was 
opened in August, 1924, as the result of an agreement 
between the National Catholic Service School of Wash- 
ington, D. C., and Georgetown University, the former 
being responsible for most of the expense of the depart- 
ment. It was planned to develop the department as a 
training center for the students from the National Cath- 
olic Service School who are specializing in medical social 
service. The supervisor of medical social service on the 
faculty of the National Catholic Service School serves 
as supervisor in the new department. 

Early Beginnings 

It is usually considered a good plan to study the 
needs of a new department carefully before deciding 
upon a definite system of record keeping. However, 
since our department had to assume the responsibility of 
the training of students almost from the beginning, we 
were obliged to plan our records even before the depart- 
mént was started. 


We wrote to eight well established medical social 
service departments in the country and received from 
them samples of their record forms. We then formed 
a committee of four who were actually engaged in medi- 
eal social service in Washington, and made a study of 
the various records used. From this we decided upon a 
form which seemed most acceptable for general use in 
the new department. 








THE NATIONAL CATHOLIC SERVICE — FOR WOMEN, 


WASHINGTON, D. 


The work began in August, 1924, under the supe 
visor and an assistant who was also a trained medic 
social worker. There were many difficulties confrontin 
us. We were not known to the community, to the ho 
pital, to the Sisters, nor to the doctors, but from the 
very beginning we were assured by the Sisters and b 
the physicians that they were ready to help us in an 
way possible. 

The task we had before us was to show how a social 
service department might be used with advantage to pa- 
tients, to the hospital, and to the community. One very 
important thing to consider in going into a new institu- 
tion is that one should make one’s self useful while seek- 
ing opportunities for work. We felt that any service in 
the hospital which brought us in contact with the pa- 
tients most likely in need of our services, was a good be- 
ginning. 

Creating a Demand 

With this idea in mind we assisted at the admitting 
desk in the dispensary. Here we had the advantage of 
first contact with patients, contact with the physicians 
on service, and a close relationship with the hospital 
itself, all of which afforded us a very good idea of the 
types of patients coming to the dispensary, and the health 
problems presented by them. Possessing this knowledge 
we discreetly asked upon several occasions whether we 
might be of service in solving certain problems which were 
presented. The offer was always accepted gladly and in a 
brief time the physicians took the initiative in asking our 
cooperation. When physicians do not refer problems to 
a social service department it is simply because the social 
service department has not made clear its function. 

What Is Being Done 

The following is a summary of our activities for the 
term August, 1924, to March, 1925. 

We have had referred to us 100 patients: 


53 White 96 American 75 Protestant 1 Lithuanian 
48 Male 47 Colored 1 Jew 1 Italian 
24 Catholic 52 Female 2 Greek 


The ages ranged from 1 to 60 years, the larger per- 
centage being between 8 and 25 years. 

29 were referred by dispensary physicians for admission 
to hospitals. 

3 were referred for transfer to other hospitals where 
legal residence was under consideration. 

10 were referred by dispensary physicians to arrange for 
return to clinic. 

39 were referred by social agencies in the community for 
doctors’ report and recommendations. 

3 were referred by dispensary physicians for follow-up 
work of a particular kind. 

5 were referred by house physicians for home super- 
vision after discharge from the hospital. 

1 was referred by house physician for assistance in 
making home adjustments to enable the mother to 
remain in the hospital for necessary treatment. 

1 was referred by dispensary physician for home inves- 

tigation and special diet. 

was referred by physician in emergency room for 

assistance in securing certificate of disability in con- 

nection with health insurance policy. 

was referred by dispensary physician for change of 

employment. : 

1 was referred by dispensary physician for assistance In 
getting glasses. 

1 blind man was referred by dispensary physician for 
arrangements for training. 


~~ 


— 
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5 referred for social history—mental patients (neuro- 
psychiatric clinic). ; 
Coordinating Agencies 

In our work with these 100 patients we have had 
oceasion to consult and cooperate with the following 
agencies: 

Board of Charities 

American Red Cross 

Associated Charities 

Juvenile Court 

Board of Children’s Guardians 

Juvenile Protective Association 

Catholic Charities ; 

Aid Association for the Blind _ 

Instructive Visiting Nurses’ Society 

Social Service League of Montgomery Co., Maryland 

Women’s Bureau, Police Department 

Arlington Co., Va., Welfare Association ; 

Social Service Department, Providence Hospital 

Social Service Department, Children’s Hospital 

Polytechnic Institute 

Peck Memorial Chapel 

Home for Incurables 

Tricol School (special school under the board of edu- 
cation) ; 
and the following hospitals: 

Children’s Hospital 

Gallinger Hospital 

Tuberculosis Hospital 

Columbia Hospital 

Providence Hospital 

Freeman’s Hospital 

Garfield Hospital _ 

St. Eiizabeth’s Hospital : 

This shows very plainly that after all, the social 
service department of the hospital is but a connecting 
link between the hospital and the community. It would 
be impossible to accomplish anything for patients if one 
did not utilize all of the resources in the community. 

We have made three hundred and thirty visits to the 
homes of patients. . 

An Interesting Case 

The following case histories will show the range of 
our work: 

Case I. A colored man, his wife, and eight chil- 
dren applied to the Associated Charities for assistance. 
The man was blind, and while the woman was physically 
able to work, she could not leave her family of eight 
children, who range in age from one to thirteen. When 
the family applied to the Associated Charities the first 
problem which confronted the agency was the blind man, 
who had been blind for two years. They immediately 
planned to place this man in a training school for the 


blind. 


Upon learning from the wife that the man had been 
under treatment at Georgetown Dispensary, they com- 
municated with our social service department, and the 
case was taken up with the man’s dispensary physician. 
It was learned that the man had been under treatment 
for some time for a syphilitic condition, that he was 
having convulsions, mental confusion, and that his con- 


dition would undoubtedly grow worse. The doctor felt 
that if any institution was to be taken into consideration, 
it should probably be a mental hospital. 

At the present time the wife is able to give him the 
necessary attention at home, but training of any kind 
is not considered feasible. The Associated Charities is 
now cooperating in having the children examined. 

Another Instance 

Case II. A colored girl of fifteen was referred by 
the publie health clinic for general examination. They 
reported that no tuberculosis was found. Patient has 
been attending open air class in public school. Exami- 
nation showed patient to be under-nourished. Physicians 
prescribed cod-liver oil and one pint of milk daily, and 
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referred her to the social service department to see that 
recommendations were carried out. 

Home visit and talk with mother revealed that the 
mother is supporting two children by working in a res- 
taurant. She said she could buy medicine but could not 
afford milk. She stated that patient got along well dur- 
ing the school year when she was given extra nourish- 
ment at school, but that she always failed in summer. 
We learned that upon a previous occasion the Associated 
Charities had given them food. 
this organization and they are supplying one quart of 
milk daily for patient. 

Patient is supplied with medicine and milk and is 
attending the clinic regularly. marked 
improvement in her condition. 

Sister of patient, aged four, has also been examined 
and found to be under-nourished. We are cooperating 
with the Assoviated Charities in looking after the health 
of the family and rendering reports regularly on the 
dispensary examinations. 

A Help to Mothers 

Case III. A colored child of three with a diagnosis 
of rickets was referred by the pediatrician with the rec- 
ommendation that supervision be given as to diet and 
general hygiene. The mother, a small, somewhat de- 
formed colored girl of twenty-one, and the father, an in- 
dustrious colored man of twenty-two, were both inter- 
ested in cooperating in the treatment of the child. 

The home was found to be clean and in good condi- 
tion, and the parents were able to provide the necessary 
nourishment for the child. A diet list was given and the 
mother instructed to keep the child out in the sunshine, 
and to bring it every two weeks to see the physician. 
At the time of first examination the child was unable to 
walk. As a result of the mother’s willingness to follow 
directions, the child very soon improved, and is now quite 
able to run around. 

After our first contact with the mother we found 
that she was pregnant. We arranged for her registration 
in the pre-natal clinic, which she attended regularly, and 
she was delivered without complications. We have im- 
pressed upon the mother the importance of the correct 
feeding of her new baby, and she is bringing the baby 
regularly to the diet kitchen. In this way she knows she 
will avoid complication of rickets. 

Work Receives Recognition 

During the seven months of our work there has been 
an increasing interest, shown by the new problems re- 
ferred to the department. In two clinics in the dispen- 
sary we are doing intensive follow-up work. 

We were able to interest a psychologist in the neuro- 
psychiatric clinic, and we now have a staff of three volun- 
teer workers in charge of the mental testing in that 
clinic. 

At the request of the chief of staff of the gyne- 
cological service, we are following very closely all dispen- 
sary patients on that service, and receive regularly from 
the admitting office of the hospital, a list of diagnoses 
and recommendations, of all patients discharged from this 
service. We hope that the demonstration in this depart- 
ment will bring us requests for like services in other de- 
partments. 

In order that one may understand the relations be- 
tween the National Catholic Service School and this 
department, it would be well to consider the general 
course which is planned for the students who are now 
specializing in medical social service. 

What the School Is 

The National Catholic Service School is a resident 

school for the training of social workers. It was opened 


We appealed again to 


There has been 
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in this city in October, 1921. It is the successor of the 
Service School opened by the National Catholic War 
Council in 1918. The present school is supported by the 
National Council of Catholic Women, one of the divisions 
of the National Catholic Welfare Conference. The 
course covers two years. The work is so organized that 
during the first year background is provided through 
ethics, economics, sociology, psychology, and history, for 
the correct understanding of social problems and move- 
ments. At the same time general instruction is offered 
in the principles and methods of social work. 

During this first year the students receive their 
practical training in & family welfare organization. Dur- 
ing the second year specialization is permitted. Our 
course in medical social service is planned for the second 
vear students. In addition to work in community organi- 
zation, surveys, and industrial adjustments, sixty hours 
of medical lectures are given, the instructors being drawn 
from the staff of the Georgetown University Medical 
School. Four hours of clinic work each week are planned, 
this also under the supervision of the medical lecturer. 
Fifteen hours each week are devoted to field work in this 


department. 
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Field Work of Students 

Previous to our affiliation with Georgetown Univer- 
sity, ve were fortunate in being able to send our students 
to Providence Hospital in this city, where they worked 
under the supervision of the director of social service. 
Our new plan gives us the benefit of having our clinic 
work, our medical lectures, and our field work under thx 
direction of the same group of physicians. 

We still send our students for two months during 
the year to Providence Hospital, where they receive spe- 
cial instruction in psychiatric work. The students als 
have one month at the Veterans’ Bureau Hospital, where 
they work under the direction of the Red Cross. We fee] 
that this is a very important part of their training, as 
all social workers come in contact with ex-soldiers, and 
should be familiar with the problems concerning them. 

We are at the present time considering a course 
which will be especially designed for prospective student 
who have had nurses’ training. Detailed informatio 
concerning the organization of our medical social servicé 
department in the hospital, and its relation to the Na 
tional Catholic Service School, will be sent to any on 
who may wish to inquire. Address, Director, 2400 191 


St., N. W., Washington, D. C. 


The Life of the Graduate Nurse Outside the Hospital 


Sister M. Irenaeus, Providence Hospital, Beaver Falls, Pa. 


N THE United States and Canada we have something 

like 25,000 nurses in training in our Catholic hos- 

pitals. We may suppose that about 8,000 are gradu- 
ated vearly. 

In the state of Pennsylvania during the year 1924, 
333 nurses graduated from our hospitals, and 327 will 
graduate this year, 1925. 

The thought suggests itself to me as I am writing 
these figures, can all the Sisters’ hospitals account for 
these young graduates? 

What shall I do after graduation? How and where 
shall I use the training I have acquired? These are ques- 
tions uppermost in the mind of the nurse during her final 
vear of training. Where does duty lie when I venture 
bevond the training school? What should be my aim as 
I leave the school? What are some of the means which 
will enable me to attain the ideal of my profession? These 
various points bearing on the subject at hand will be 
taken up and discussed in turn in the course of the 
treatise. 

It is well for a nurse to have a two-fold aim in view, 
an immediate or present aim, and an ultimate aim, some- 
thing ahead that she must strive to reach. It is not well 
for her to be too positive at first about what she will or 
will not do. It is seldom that the path of duty is clearly 
marked out very far ahead. We advance step by step. 
We live one day at a time. We do not need to see tomor- 
row’s duty nor do we know what opportunity is going to 
offer us. We do know that experience as an independent 
worker is necessary and a valuable asset. The opportunity 
most coveted will rarely be waiting for a nurse as she 
leaves the school, but the lesser duty which may prove 
the first step toward it, will present itself in due time. 

The Right Attitude of Mind 

When the graduate nurse enters the wide field of 
nursing, the most important thing for her to do is to ex- 
amine her own attitude of mind toward nursing, her own 
ideals of service, whether she is conscious of a sincere 
desire to be broadly helpful in her own sphere, to go where 
she is needed most, to be ready for any call made upon 


1Read before the Pennsylvania Conference, C. H. A., at Phila- 
delphia, April 13th and 14th, 1925. 





her to help bring the sick back to health, to instruct young 
mothers and others in the principle of hygiene, and, in 
fact, to form a sturdy bulwark against any outbreak of 


“disease, such as the widespread influenza epidemic of a 


few years ago. 

She should thoroughly realize her obligations of 
service to humanity as a result of the opportunity whicl 
has been hers, and adopt for herself such guiding prin- 
ciples as will best help her to make the most of life and 
vield the greatest possible happiness to herself and others. 
The law of happiness is based on social service, servic 
to society, in a word, service to all mankind. 

It is frequently said, “Today there is no service in 
cluded in the spirit of nursing; the spirit now is summed 
up in selfishness as shown in a desire for shortened hours, 
larger remuneration, and greater opportunities for the 
individual.” Are we quite fair in thinking thus? Can 
service be described alone in long hours of duty, scanty 
remuneration, and few opportunities for personal growth 
or development? To describe service in such terms is to 
touch only the fringes of what it implies. Work done 
mechanically, no matter how unselfishly, is not service in 
its highest interpretation. 

Industry Essential to Success 

There can be no service in the real sense of the term 
without some degree of sacrifice, such as the life we live 
in the hospital and outside the hospital, the chief element 
of which is self-forgetfulness, best shown us by the great 
Teacher, Christ Himself, both by word and example; 
“For whosoever will save his life shall lose it; and who 
soever will lose his life for My sake shall find it.” And 
again, “All things whatsoe’er ye would that men should 
do to you, do ye also unto them in like manner.” These 
two guiding principles, if applied by every individual in 
her own life, will solve many of the perplexing questions 
which beset the young nurse, and direct her in the true 
purpose of her labors. 

“Tf Florence Nightingale had sought her own happi- 
ness and convenience, had she planned for herself a life 
of ease, she would never have carved for herself a niche 
in the most enduring of all temples of fame—the hearts 
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‘f the people.” Well may the self-sacrificing nurse of 
today be called the modern Nightingale. 
Another essential to success in any branch of nursing 
s industry—willingness to work. It makes little differ- 
ence how capable and skilled a nurse may have become 
luring her training, if she is not willing to work. If 
-he is continually looking out for the easiest cases and 
laces to work, refusing those which would probably mean 
serious or hard work, she can never be a successful nurse. 
Closely related to industry is the quality of adapta- 
lity ; both equally have their roots in unselfishness. The 
irse who is lacking in adaptability is unwilling to rec- 
nize her own defects and limitations. 
Finally, the ability to assume responsibility easily 
id effectively, combined with industry and adaptability, 
ill do much to pave the way to that ultimate ideal of 
service which the individual nurse must strive to reach 
she would make her profession a success. Willingness 


work is great—adaptability is greater, and responsi- 
ility greatest. 
Advantages of Alumnae Affiliation 

As a means to help keep the nurse in touch with the 

velopment and progress of her sister nurses, in addition 
affording an excellent opportunity for social activities, 
active alumnae association has much to offer the 
aduate nurse. Among some of its advantages may be 
entioned the fact that it fosters the spirit of comrade- 
ip and good will; it promotes the spirit of cooperation 
r the good of all graduates of the school; it enables the 
irse to make her influence count where movements for 
ocial betterment are concerned. 

Closely related to the alumnae association, though of 

more elevated nature spiritually, are the Catholic 
nurses’ guild and sodality and their kindred activities. 
As an organization for Catholic nurses, the guild cannot 
be too strongly recommended, having for its objects: 

(1) To glorify God and uphold the principles of 
morality, and (2) to unite Catholic nurses for charitable 
works, encouraging loyalty and the formation and de- 
velopment of friendship among its members. We cannot 
give more honor to God than by honoring His Mother; 


/ 
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National Hospital Day was widely and successfully 
/bserved May 12th in the hospitals of the United States 
and Canada and in many remote parts of the world. In 
a number of places the commencement programs of the 
graduate nurses were combined with the National Hos- 
pital Day celebrations, which had as favored features open 
house and baby shows, enthusiastically entered into by 
the public in general. Even the business houses in some 
localities sponsored appropriate displays as a means of 
furthering community interest in the activities of their 
hospitals. As a result of the initiative of hospital man- 
agements and the cordial response of citizens, National 
Hospital Day has again effectively strengthened, between 
hospitals and the people they serve, a more intelligent 
and sympathetic understanding which cannot fail to react 
favorable to both—not least of all in the hospitals’ in- 
creased influence as a factor in better community health. 

The Day in Ohio and Indiana 

In keeping with the spirit of the day, St. Joseph’s 
Hospital of Lorain, Ohio, and its nurses’ home, were 
open from 2 to 4 P. M. for inspection. About four hun- 
dred residents of Lorain took advantage of this opportu- 
nity to visit the hospital and the nurses’ home, which was 
holding open house for the first time. The Ladies’ Aux- 
iliary served tea. 





Many Citizens Take Part in National 
Hospital Day Celebrations 
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hence if the nurse has the spirit of earnest, interior de- 
votion to the Blessed Virgin, she will live in a way worthy 
of her calling; that way of life is best marked out in the 
rules and regulations of the sodality. 

The Spirit of the Knight Hospitaler 

Sodality life is three-fold: Personal holiness, the 
help of neighbor and the spread of the faith. This three- 
fold life is clearly defined in the pious suggestions for 
the daily life of its members and in the various sectional 
activities of the sodality, in which the guild can well hold 
a prominent place. 

Many nurses become self-centered and to that degree 
unhappy. They become drifters, and thus uneasy. Were 
they full of the interior spirit of the sodality and the 
activities in the guild of nurses, these conditions would 
be remedied. 

The Catholic nurses’ guild should be a world-wide 
organization. It should be found in every principal city 
n 
plished (which | hope will be soon) can we hope to solve 
the present issue. Oh, that the spirit which urged the 
Knight Hospitalers to give up everything near and dear 





of our spacious country. Only when this has been accom 


to them for the cause of the cross, would inflame our 
Catholic nurses with the same exalted ideals. 

Before concluding I wish to recall a few points which 
I have mentioned as the very keystone of success for a 
competent nurse—industry, adaptability, and responsi 
bility—and added to these, the practical application of 
her life to the rules and principle s of her sodality. These 
dominant virtues should be foremost in the mind of every 
nurse on or off duty, at home or on the floor. 

As the graduate nurse has seen these virtues in prac- 
tical application during the days of her training; as she 
has seen them performed by the humble and kind Sisters 
who are actually launching forth 8,000 co-workers in the 
work of the profession, then and only then can she hope 
to climb the ladder of success by following this exampk 
in word and deed. 

May the nursing profession and the nurse ever be 
noble in principle, noble in purpose, and noble in action 
for and toward all mankind. 


From morning until night an enthusiastic public 
visited St. Margaret’s Hospital in Hammond, Ind., 
greeting the Sisters and nurses and doctors in apprecia 
tion of their good work. Even many of the 140 patients 
in the hospital responded cheerfully to the spirit of the 
day, and the corridors were lined with wheel chairs during 
the entertainment. 
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MOTHERS AND BABIES ON NATIONAL HOSPITAL 


The several schools of the city contributed portions 
of the program and the hospital provided refreshments 
for the children. In an address to this public audience, 
Dr. W. D. Weis, in behalf of the hospital, related inci- 
dents from the life of Florence Nightingale and interest- 
ing facts in the development of hospitals. 

“About twenty-five years ago,” Doctor Weis said, 
“there came to the city of Hammond two Sisters on a 
mission of charity, who secured possession of an old 
frame residence on Clinton street where they established 
the first St. Margaret’s Hospital, now grown to this mag- 
nificent institution where we are celebrating today. 
Thanks to the good work of these Sisters there will soon 
be opened one of the most complete and best equipped 
hospitals in the state of Indiana.” 

Baby Clinic and Tea 
A baby clinic and tea were features of National Hos- 


pital Day at St. Alexius Hospital in Bismarck, North Dak. 
Babies born at the hospital within the past year were 


special guests and were weighed and presented with 
souvenirs. Tea was poured between 2:30 and 5 P. M., at 
rose decorated tables. 

The public responded with interest to the hospital’s 
invitation that they visit the hospital to see first-hand 
how the sick and disabled are cared for. Guides were 
present to conduct guests through the various depart- 
ments of the hospital and to explain the manner in which 
they operate. It was in every respect a “better acquainted” 
day. The local also cooperated with window 
displays. 

As part of its National Hospital Day celebration, the 
hospital, through its superintendent, Sister M. Boniface, 
announced that it will in the near future erect a new 
four-story and basement fireproof home for its nurses. 
The architect is working on the plans and it is expected 
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that bids will be given out before fall. The new building 
will be located on the hospital block and will harmonize 
in design with the hospital. Accommodations will be 
provided for eighty nurses. 

Hospital Day in Kenosha 

National Hospital Day was observed at St. Cath- 
arine’s Hospital in Kenosha, Wis., with a general com 
munion for the nurses’ sodality, Children of Mary; visit 
ing hours from 10 A. M. to 12 M.; an orchestra concert 
from:1 to 3 P. M.; inspection of the hospital from 4 to 5 
P. M.; benediction of the most blessed sacrament, May 
devotions, at 5:30 P. M., and at 8 P. M., a banquet for 
the teaching and visiting medical faculty. 

Sacramento Has First Program ; 

For the first time in the history of Sacramento, Cali- 
fornia, National Hospital Day was celebrated this year 
by Mater Misericordiae Hospital in the beautiful new 
building at Fortieth and J Streets. 

Invitations were issued to all the mothers of babies 
born at either the old or new hospital, to attend a reunion 
at the nurses’ home, which is connected with the new 
hospital. For several weeks previous all the nurses wore 
miniature pink hearts on which were drawn pictures of 
babies. These hearts were also sold to patrons of the 
hospital and large hearts were displayed in prominent 
business places in the city. 

A large number of mothers and babies were present 
at the reunion, and during the afternoon refreshments 
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were served and orchestra music and other entertainment 

were provided. Prizes were given to the oldest child 

present, the youngest baby, and the mother having the 
rgest number of children born in the hospital. 

National Hospital Day will be celebrated in the same 
manner next year. 

Hospital Day Observed. Nearly one thousand persons 
took advantage of visiting day at St. Vincent’s Hospital, 
Green Bay, Wis. During the afternoon of Hospital Day, 

sitors were escorted through the building by graduate 
irses. An orchestra stationed in the hall furnished 
isic for the guests and patients throughout the after- 
on. The feature of special interest was the nursery 
vhere sixty infants are cared for. 
MARQUETTE UNIVERSITY HONORS HOSPITAL 
EXECUTIVES 

Commencement exercises at Marquette University, 
Milwaukee, on June 10th, were of special interest to hospi- 
tal workers and members of the medical profession, be- 
cause the University saw fit to distinguish with honorary 
degrees three prominent hospital workers and to grant to 
a fourth the honorary degree of Doctor of Laws. The 
persons thus honored are Mother M. Concordia, Superior 
General of the Sisters of Saint Mary, Dr. Malcolm T. 
MacEachern of Chicago, Director of Hospital Activities 
for the American College of Surgeons, and Dr. S. S. Gold- 
water of New York City, Director of the Mt. Sinai Hos- 
pital. The degree of Doctor of Laws was conferred upon 
Rev. Charles B. Moulinier, 8S. J., of the Marquette Uni- 














DR. MALCOLM T. MacEACHERN, C.M., 
Associate Director American College of Surgeons and 
Director of Hospital Activities, Chicago, Ill. 


versity Hospital College, and President of the Catholic 
Hospital Association of the United States and Canada. 
The honors were conferred by the Rev. Albert C. Fox, 
S. J., president of the University. 

Mother Mary Concordia is Superior General of the 
Sisters of Saint Mary who have hospitals in St. Louis, 
Kansas City, Missouri, and Madison, Wisconsin. She is 
a nurse registered in two states and has been successively 
superior supervisor of operating room, superintendent of 
nurses’ training school, mistress of novices for sixteen 
years and.superior general of the order for five years. The 
University considers that she is entitled to the degree of 
Doctor of Science (honoris causa) by virtue “of her con- 
secrated service and personal success in the care of the 
sick, of her educational and spiritual guidance of hun- 
dreds of novices, of her wise and effective guidance, both 
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spiritual and educational, of her great community of 
Sisters and of the high quality of hospital service of this 
community to cities in Missouri, Illinois, 
Wisconsin, and of her far-sighted policy in placing the 
Mother hospital of her community under university con 
trol for more efficient eare of the sick poor.” 

The same evening Marquette University also honored 
Reverend C. B. Moulinier, S. J., President of the Cath 
olic Hospital Association and Acting Dean of the College 
of Hospital Administration. The University 
on him the degree of Doctor of Laws (honoris causa) be 


Kansas and 


conferred 


cause “of his splendid leadership as president of the Cath 





DR. S. S. GOLDWATER, 


Director, Mt. Sinai Hospital, 
New York, N. Y. 


olie Hospital Association and of his support and active 
cooperation in making effective the hospital standardiza- 
tion program of the American College of Surgeons; of his 


guidance during the period of reorganization of several 
medical schools in Milwaukee into the Marquette Univer- 
sity School of Medicine with a Class A standing; and for 
his vision of a great school for training hospital execu 
tives and other personnel now come true in the College 
of Hospital Administration.” 

Dr. MacEachern is a native of Ontario, was educated 
at Lindsay Collegiate Institute, and graduated in medicine 
from McGill University. He has been surgeon and medi- 
cal superintendent at various Canadian hospitals, includ- 
ing the Montreal Maternity Hospital and Vancouver Gen- 
eral Hospital. In 1923-24 he was president of the Ameri- 
can Hospital Association, and since 1923, Associate Direc- 
tor in charge of hospital activities of the American Col- 
lege of Surgeons. He holds various honorary titles con- 
ferred by the Canadian government. 

As superintendent of Mt. Sinai Hospital, New York, 
from 1903 to 1916, and as director since that time, Doctor 
Goldwater is one of the world’s foremost hospital execu- 
tives. He is a graduate of the medical department of 
New York University, and immediately upon entering the 
medical practice he became connected with the Mt. Sinai 
Hospital house staff. He has been a consulting expert for 
various hospitals and public authorities, and he has taken 
a prominent part in the work of the American Hospital 
Association, of which he was at one time president. He 
has been a prominent author and writer of hospital ad- 
ministrative topics. 
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GRADUATE NURSES OFFICIALLY ENTER 


MANY 
THE PROFESSION 

May was the month of hospital commencements. The 
length and breadth of the United States and Canada, with 
appropriate ceremony, nurses completed their course in 
training and received their diplomas to enter the profes- 
sion as trained workers. Everywhere the professional 
charge to the graduates exhorted them to sustain and 
perpetuate the highest ethical and scientific codes of 
nursing. 

The spirit of the commencement address is exemplified 
in the following excerpts from the words of Dr. Richard 
Dexter to the graduates of St. Alexis School of Nursing, 
Cleveland, Ohio, on May 14th: 

“It is my pleasant duty to present to each of you 
the medal which is, in a manner of speaking, your badge 
of office, the insignia of your rank as graduate nurses. 
Unlike some of the medals and honors which are handed 
out in this world, this medal means that you have put in 
definite years of hard work, have qualified yourselves by 
application, by study in theory and -practice, by attention 
to duty, for the profession which you have chosen to 
follow. 

Duties of the Profession 

“It will be well to examine for a moment what are 
the duties and what are the responsibilities which accom- 
pany this choice of yours, typified by the right to wear 
this badge. 

“You are conversant with the duties of your work. 
They entail constant watchfulness and constant care. It 
is you who will most often have the opportunity to note 
the first change for the better or for the worse in the 
condition of your patient. The early recognition of those 
changes, which mean the appearance of complication or 
the imminence of disaster of one sort or another, will be 
yours to see, and on the keenness of your observation and 
the promptness of your action to do what is necessary, 
and to notify those responsible for the medical manage- 
ment of the patient, will often depend his eventful 
recovery. 

“Gentleness, firmness, understanding of the vagaries 
of the sick human, are quite as much your duty as punctual 
adherence to the written orders of the physician. Skill 
in the administration of your orders, careful attention to 
the detail of each technical procedure, are duties of the 
first order. 

Doing a Little Bit More 

“There are nurses who do their work as prescribed 
by the letter of the nursing law, and there are those who 
willingly go beyond that letter to be helpful because of 
their enthusiasm for the work in hand. As I see it, it is 
one of your duties to be helpful to the full measure of 
your ability. You are members of a profession, not of a 
union, and you cannot lay down your tools when the 
whistle blows. 

“Your responsibilities are those which accrue in the 
care of the sick. You are responsible for the accurate 
carrying out of the treatment outlined. You are respon- 
sible for the observation of the condition of the patient; 
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responsible that methods of hygiene, asepsis, prophylaxis, 
and quarantine are carried out to the letter. A good 
nurse is, after all, the eyes and ears of the physician in 
his absence from the case. She is his deputy and his 
representative. 

The Glad Spirit of Service 


“Here again the routine performance of routine duties 
is not enough. You must shoulder the responsibilities of 
your job and administer them with conscience and a sense 
of gladness that you are fitted to take and carry these 
responsibilities so necessary and so inherent in the satis- 
factory pursuit of the vocation which you have elected. 

“This chosen work of yours is by no means easy. It 
is often arduous to body and mind. The situation which 
arise in it are freqently trying, the responsibilities great. 
But there is vast satisfaction to be gained, because of the 
suffering which you alleviate, and the service which you 
can give. 

“The motto of the school, ‘Vita Aliis Vota’ (a life 
devoted to others), is indeed the fundamental interpreta- 
tion of the life which you have chosen. 

“It is a good calling which you are entering upon. 
Good because it gives variety and opportunity of real 
service, for which you shall receive sufficient material 
and spiritual remuneration. Go forth into it, then, with 
the determination always to give more than you get, and 
you shall in the end receive vastly more than you have 
given.” 
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TO LITTLE ROCK NURSES 

And these concluding remarks 
from the address of Rev. James Gaff- 
ney, Little Rock, Ark., to the graduat- 
ing nurses of St. Vincent’s Infirmary 
in that city: 

“For you, the graduates, 
just a few timely observations. 

“The breadth of your training has 
afforded you instruction in many 
things. And while I know that at this 
moment those points stressed upon in 
your course are rushing back into 
your minds with extended vision, yet 
I feel that it would be well to ask you 
to recall two for a moment. The first, 
always be ethical in your nursing 
practice. Never allow yourselves in 
any manner whatsoever, to be drawn 
into a compromising position involv- 
ing unethical practice. The second, 
find out early in your service to the 
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individual, whether sick or injured, if 
he has affiliation with any religious 
sect; and do not wait until too late to 
summon the necessary spiritual aid. 
The body is but the dwelling place of the soul, which must 
one day return to its God to render an account of all 
things. Although you may be engrossed in the most try- 
ing labors in a fight to keep life from ebbing out of that 
body, remember—the spiritual condition of that soul is 
more important. Save the life by all means if you can, 
but let it never be said that you failed to be of assistance 
to that other life in the soul. This service of the nurse 
is a grave duty, neglect of which would make her liable 
in conscience before God, if it were in her power to 
render it. 


Ideal Qualities in the Nurse 


“There are two qualities which stand out as particu- 
larly becoming to the character of the nurse. They are 
virtue and a cheerful disposition. Preserve the one at all 
hazards; the other cultivate to a high degree. The one 
reflects upon and in you personally. The other will be 


reflected by the progress of your patients in the sick room. 
Nurses of the past who have won undying respect and 
fame have risen to such heights, not so much because of 
their efficiency in healing wounds, as from an ability to 
lighten the burden that presses around the heart strings. 


“Your period of training has come to a close. You go 
out today, finished products, capable of meeting life in 
all its phases if you but follow the principles which you 
have assimilated here. The Sisters, untiring in their 
efforts, have given you of their best. Cherish it. Guard 
it. Keep it. Each one of you has a special place in their 
hearts. Return love for love, and ever remain loyal to 
your Alma Mater. Assist the Sisters when you can, as 
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they have assisted you. This institution is the lamp from 
which immediately your individual torches of training 
have received their light. May you carry them on high, 
ever aflame, through a useful career. May it one day be 
said of you as is written of that great pioneer in nursing, 
Florence Nightingale, ‘Her sympathy would assuage the 
pangs of dying and bring back to those still living, some- 
thing of the forgotten charm of life.’” 
NURSES GRADUATE IN PHILIPPINE ISLANDS 

On the evening of April 23rd commencement exercises 
were held for St. Paul’s School of Nursing at Manila, 
Philippine Islands. Thirteen students received their diplo- 
mas and honor prizes were awarded. 

The program was presided over by Dr. B. Roxas, pro- 
fessor of obstetrics, College of Medicine, U. P. The open- 
ing address was made by Justice Norberto Romualdez, and 
the commencement address by Dr. W. H. Waterous. The 
diplomas were conferred by His Grace, the Most Rev. M. 
J. O’Doherty, D. D., Archbishop of Manila, and Dr. R. W. 
Hart, quarantine officer, U. S. P. H. S., addressed the grad- 
uates. Following the presentation of class pins by — 
president of the Ladies’ Auxiliary Board, Mrs. 
Stafford, the Reverend Mother Provincial —*; the 
prizes and the farewell address was made by Miss Boni- 
facia Monteagudo. The processional and recessional were 
played by the military band and at the conclusion of the 
program there was a procession to the hospital chapel, 
where benediction of the blessed sacrament was pro- 
nounced by His Grace, the Most Rev. M. J. O’Doherty. 


Refreshments were served at the reception which 
followed. 
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12. Frances Kuth. 
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11. Anna Lou Keller. 
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disease. 

Music was furnished by the follow- 
ing nurses, under the direction of 
Thomas O’Shea: Miss Wherle, Miss 
Kifft, Miss Christenson, and Miss 
O’Shea. About one hundred student 
nurses, in uniform, attended the com- 
mencement exercises, and as part of the 
program sang the school song. 

Salt Lake City Commencement. 
Diplomas were conferred by the Holy 
Cross Hospital School of Nursing, Salt 
Lake City, Utah, Friday evening, May 
29th, at the Cathedral of the Madeleine, 
‘the Rt. Rev. Joseph S. Glass, C. M., 
D. D., presiding. A reception followed 
at 9 o'clock. 

The class of 1925 includes Helen 
M. Wolfe, Lucile McGirr, Lily C. 
Hagerman, Jessie M. Clyde, Largerta 
M. Larsen, Margaret McAllister, Sadie 





I. Burgess, Hildred S. Workman, Vera 


GRADUATION CLASS OF 1925, GENERAL HOSPITAL TRAINING SCHOOL, H. Yates, Leslie M. Evans, Mabel T 


EDMONTON, ALBERTA, CANADA, 


NEBRASKA NURSES GRADUATE 

Diplomas were presented on May 17th to thirteen 
graduates of the St. Elizabeth Hospital School of Nursing 
in Lincoln, Nebr., conducted by the Sisters of St. Francis. 

Solemn high mass was celebrated in the hospital 
chapel at 9 A. M., followed by a sermon by the president 
of Creighton University. Very Rev. John F. McCormick, 
S. J. At 3 P. M. in the Knights of Columbus Hall, there 
was a commencement program presided over by Dr. F. A. 
Graham. Speakers were the Hon. Adam McMullen, Gov- 
ernor of Nebraska, and John W. Delehant, of Beatrice. 
The valedictory was given by Miss Bessie Marie Brown, 
and diplomas were conferred by the Rt. Rev. Msgr. A 
Petrasch. Musical selections completed the program. 

The graduates are Leah M. Rorkey, Mary J. Sullivan, 
Lily J. Wenzl, Mary A. Anson, Julie A. Hansen, Bessie 
M. Brown, Harriet C. Bolin, Leona H. Hepp, Josephine C. 
Wiedel, Adeline C. Walker, Aurora S. Nelson, Anna H. 
Barry, Hortense C. Mapes. 

COMMENCEMENT IN NEW YORK 

Commencement exercises for twelve graduates of the 
Misericordia Hospital School of Nursing, New York City, 
were held on the evening of May 12th in the auditorium 
ef the nurses’ new residence. 

The Very Rev. Mgsr. John F. Brady, D. D., was the 
presiding officer, and the class of ’25 was presented by 
Dr. Alexander H. Schmitt, president of the staff. The 
address to the graduates was made by Rev. Francis P. 
LeBuffe, S. J., Ph.D., dean of the Social Service School 
of Fordham University. Following the Nightingale 
pledge, taken by the graduates, a student chorus sang the 
Juniors’ Farewell to the Senior Class, and Mary C. Kelly 
gave the valedictory. The ecclesiastical superior, Very 
Rev. Mgsr. Brady, presented the graduates with their 
diplomas. The sodalists of the training school and student 
nurses contributed musical selections. 

Those who completed their course are Sister St. 
Geraldine, Sister St. Roderigue, Sister St. Damase, Sister 
St. Mary of the Angels, Sister St. Lazarus, Sister St. 
Julie of the Cross, Annie Wynne, Angeline Beaulieu, 
ay ealy: C. Smith, Eva Fleurent, Mary J. Irish, and Mary 
C. Kell 
GRADU ATES MAKE GENEROUS PLEDGE TO NEW 

SCHOOL 

Forty-five nurses of the Mercy School of Nursing, 
Pittsburgh, Pa., who were graduated and given diplomas 
at commencement exercises in Memorial Hall, Tuesday, 
May 5th, before an audience of about 850 persons, as a 
token of appreciation to the school, have pledged fifty 
dollars each for the new Mercy School of Nursing building, 
which is to be constructed on the Boulevard of the Allies. 

An interesting commencement program was pre- 
sented, with Attorney J. Rodgers Flannery presiding, who, 
assisted by Dr. R. J. Frodey, conferred the diplomas. 

The Honorable J. J. Miller, presiding judge of the 
orphans’ court, delivered an interesting address, in which 
he paid tribute to those who had “chosen as their life 
work, the honorable and edifying profession of nursing.” 

The Rev. J. A. Reeves, Ph.D., of the Seton Hill Col- 
lege at Greensburg, spoke on “The Nurse as a Citizen.” 
Doctor Reeves presented the high ideal of the nurse as a 
citizen, when he spoke in an inspiring way of the good 


Whaley, Mabel L. Burgess, Phyllis D. 
Smith, Isabel Kearl, Marjorie L. Tummond, Mayme A. 
Rockefeller, Katherine C. Fitzgerald, and Genevieve L. 
Saul. 

Pittsburgh Hospital Commencement. The Pittsburgh 
Hospital School for Nurses held graduation exercises 
Tuesday, May 12th, in the Cathedral Synod Hall, Pitts- 
burgh, Pa. 

Hon. W. A. Magee, mayor of the city of Pittsburgh, 
presided, and Rev. J. R. Cox, D. D., addressed the gradu- 
ating class, to whom diplomas were presented by Dr. J. W. 
McMeans. The musical program was directed by Miss 
Marie Caveny of Seton Hill College. 

The following young women received diplomas: Mary 
E. Powers, Mary A. Wasmuth, Margaret Lafferty, Katha- 
rine McNanany, Mary Tappero, Harriett Harden, Nellie 
Allen, Bridget Reid, Mae Kund, Sistine Bisi, Mary DeFaz, 
Marcella Forester. Gertrude McCue, and Theresa Corcoran. 

Thursday evening, May 14th, the Nurses’ Alumnae en- 
tertained the graduates at a banquet at Schenley Hotel. 
A dance followed, at which the graduates were the hon- 
ored guests. 

LORAIN COMMENCEMENT 

On the evening of National Hospital Day annual com- 
mencement exercises of St. Joseph’s Hospital, Lorain, 
Ohio, were held in the high school auditorium. Nine nurses 
received diplomas and were addressed by.the mayor of 
Lorain and Reverend Father Rafferty. 

On the evening of May 14th the alumnae of the school 
of nursing entertained the graduates at the Lorain Coun- 
try Club at a dinner dance. About forty graduates acted 
as hostesses. 

Large Class Receives Diplomas. Graduating exer- 
cises for the senior nurses of St. Mary’s Hospital, Minne- 
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apolis, were held on Hospital Day, May 12th, at St. 
Stephen’s School Auditorium. : 

The stage was artistically decorated for the occasion, 
ind the nurses were attractive in their white uniforms, 
each wearing a corsage bouquet of pink sweet peas. 

An eloquent address was delivered by the Rev. John 
junphy, pastor of the Ascension Church, on “Toiling ever 
Upward and Onward,” in which he fittingly paid tribute 
9 the nurses in their self-chosen profession which de- 
nands constant personal sacrifice and devotion. Diplomas 
vere conferred by Dr. H. B. Sweetser, chief of staff, St. 
Mary’s Hospital, assisted by Dr. John T. Litchfield. 

The closing expression of congratulations, 
‘vishes, and blessings was offered by the Rev. J 
Gaughan, pastor St. Stephen’s Church, and there was 
iusic by Rossiter’s orchestra. 

The following are the nurses in the 1925 class of the 
caining school: Mary D. Logelin, Belle Plain, Minn.; 
Mary T. Carroll, St. Paul, Minn.; Clotilda A. Hall, St. 
Sloud, Minn.; Sophia M. Poshek, Silver Lake, Minn.; Eliza- 
yeth M. Travenick, Elroy, Wis.; Alys M. Platzer, Young 
\merica, Minn.; Helen M. McEachern, Delano, Minn.; 
‘zora B. Shephard, Mellen, Wis.; Catherine M. Wintheiser 
nd Evangeline A. Kinnan, Minneapolis; Mary J. Clarke, 
tockwell, Iowa; Julia M. Ernster, Sisseton, S. D.; Irene 
). Peifer, Benson, Minn.; Cecelia A. Tuffley, Minneapolis; 

iola M. Gorman, Maple Lake, Minn.; Rose C. Weis, 
isseton, S. D.; Olivia M. Landkamer, Mankato, Minn.; 
Mary M. Eckert, Hastings, Minn.; Mary M. Martin, New 
tichmond, Wis.; Helen J. Carroll, Minneapolis; Veronica 
P. Shields, Faribault, Minn.; Rose A. Eiler, Grand Rapids, 
inn.; Eleanor L. Gravelle, Onamia, Minn.; Bertha M. 
Geiger, Galena, Ill.; Kathryn Quinn, Mankato, Minn.; 
Agnes B. Jude, Maple Lake, Minn.; Margaret C. Hessburg, 
Hopkins, Minn.; Evelyn K. Fitzsimmons, Good Thunder, 
Minn.; Charlotte B. Schilling, Northfield, Minn.; Magenia 
M. Chapman, Winona, Minn.; Blanche M. Dowd, New 
Richmond, Wis.; Margaret A. Campion, Lakeville, Minn.; 
Mildred M. Trembley, Delavan, Minn. 


COMMENCEMENT DAY FESTIVE OCCASION 


On Thursday, May 7th, fourteen senior nurses of St. 
Joseph’s School for Nurses, Chicago, completed their 
course in nursing. The entire day was given over to cele- 
bration in honor of the graduating nurses, and to the en- 
tertainment of their friends. 

At 5:30 A. M. Mass was celebrated in the chapel of 
the hospital, after which breakfast was served to the stu- 
dent nurses. 

The new dining room in the nurses’ home was opened 
to the nurses, where a delicious noon meal was served to 
more than sixty nurses. The tables were decorated in 
purple lilacs and lavendar sweet peas, which were arranged 
to cover entirely each of the ten tables. During the din- 
ner the graduates read their last testament, in which they 
willed their idiosyncracies of character to their successors 
in the school. The contrast of dispositions made the paper 
most amusing. 

The class history. was particularly well presented by 
Miss Wagner, and on the reading of the prophecy, in which 
the intermediates portrayed each of the class in 1933, peals 
of laughter resounded through the hall. . 


A second dinner was served to the nurses who had 
een on duty with the patients during the first serving, 
id later all returned to their respective halls of duty. 

At 3 o’clock the graduates and the students who 
sould be spared from duty, together with their relatives 
nd friends, assembled in the hospital chapel. The four- 
een graduating nurses entered in their white uniforms, 
2.ch wearing a corsage of her class flower—the lavender 
weet pea combined with fern. These corsages were a gift 

the intermediate class. The choir sang “Veni Creator,” 
ifter which Msgnr. J. B. Sheils gave the graduating ad- 
lress. He said in part: “Your profession is one of serv- 
+; sanctify that service, and sanctify the intention in 
1.ing that service.” Medals and diplomas were then con- 
ferred by the Monsignor, and those attending were pleased 
hear Mrs. Thomas Driscoll sing Gounod’s “Ave Maria.” 
ie solo was followed immediately by benediction of the 
nost holy sacrament, at which Rev. John Oberberg, C. M., 
assisted Monsignor J. B. Sheils. 

Mrs. Driscoll then sang “O Salutaris,” by L. Bordese, 
a‘ter which the St. Joseph’s Hospital chapel choir sang 
“antum Ergo,” by Louis Berge, thus ending the after- 
noon’s exercises in the chapel. 

At 4 o’clock the graduates held a reception in the 
b-autiful new nurses’ home. They received congratula- 
tions and good wishes from the doctors of the hospital 
s‘aff, the Sisters, their relatives, and friends. Here again 
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Mrs. Driscoll sang vocal selections to the delight of her 
audience. The intermediate division of nurses sang their 
class song, “When You and I Were Probies,” which called 
for many encores. Among the decorations of the home, 
that which attracted most attention was the class photo- 
graph, ornamented by the class colors and flower. Re- 
freshments were served, after which guests were shown 
through the hospital and nurses’ home. 

The graduate nurses are Anna Matte, Letitia Row- 
land, Kathryn Pettingill, Iris Vaile, Lenore Magmer, Nora 
Wagner, Anna Jasack, Frances Hansbury, Mary Whalen, 
Kathryn Simonich, Lela Hill, Victoria Lewicka, Marie 
Crean, and Margarite Brooks. 

SENIOR NURSES GRADUATE 

The Rt. Rev. A. J. Brennan, D. D., presided over the 
commencement exercises of the Mercy Hospital School of 
Nursing, Wilkes-Barre, Pa., on the evening of May 14th 
in St. Mary’s Auditorium. 

SEVENTEEN MICHIGAN GRADUATES 

Seventeen young women were graduated this year 
from St. Mary’s Training School for Nurses, Grand Rap- 
ids, Mich. At the program in St. Cecilia’s auditorium 
the evening of May 26th, Reverend Patrick Dun, C.Ss.R., 
of Detroit, gave the commencement address and the Right 
Reverend E. D. Kelly, D. D., Bishop of Grand Rapids, 
presented the diplomas, assisted by Dr. William A. Hyland 
and Dr. O. H. Gillette. 

Nurses who received their diplomas are Louise Haas, 
Dora Dozema, Stephanie Slikas, Laura Kilpatrick, Frances 
Williams, Nina Perce, Lillian Minogue, Mary Clark, Ruth 
Minogue, Ellen Shine, Stacia Brockman, Louise Quigley, 
Lillian McCary, Eva Hendershott, Anna Downey, Frances 
Vizina, and Phyllis Seager. 

BISHOP ADDRESSES GRADUATES 

The Right Reverend Vincent Wehrle, Bishop of Bis- 
marck, No. Dak., was the principal speaker at the com- 
mencement exercises for nine nurses of St. Alexius Hos- 
pital, Bismarck, No. Dak., on the evening of May 12th. 
The bishop sounded a warning against commercialism in 
the profession and closed with an appeal for that spirit 
of charity which provides for the poor sick, the best care 
at an expense commensurate only with their means. 

In presenting the diplomas to the graduates Dr. V. J. 
LaRose, chief of staff, conveyed to the class the good will 
of the hospital. 

The program was completed with musical numbers 
and was followed by a reception and dinner. 

The nine graduates are Sister M. Ernee, Anna Hoesl, 
Adeline Wilkins, Frieda Uhde, Grace Timmer, Katherine 
Hummel, Clara Gass, Sallie Miller, and Fay LeBarron. 

DIPLOMAS GIVEN TO TWELVE 

The St. Francis Hospital School of Nursing, Wichita, 
Kansas, graduated a class of twelve on May 14th, includ- 
ing one Sister. Exercises were held at the Cathedral 
school auditorium, where Rt. Rev. Bishop August Schwert- 
ner presented the diplomas and gave an address to the 
graduates. After the commencement exercises at the 
auditorium a reception was held at the nurses’ home in 
honor of the graduating class. 

Program and Reception 

Commencement exercises for the senior nurses of St. 
John’s Hospital School of Nursing, conducted by the 
Sisters of Charity of St. Augustine, in.Cleveland, Ohio, 
were held in the Chamber of Commerce auditorium the 
evening of June 2nd, followed by a reception. 

On the evening of May 22nd eight nurses were grad- 
uated from St. Joseph’s Hospital School of Nursing in 
Mitchell, South Dakota, with a program in the City Hall 
auditorium. 

In his commencement address the Reverend Eugene 
Gehl of Milwaukee, Wis., compared the nurses launching 
out on the journey of life, to a ship launched on its maiden 
voyage, and commended them to the highest and bravest 
motives of the profession. 

Preceding the exercises proper there were a two-act 
play and several vocal and instrumental numbers. Miss 
Verne O’Connor delivered the valedictory, and Dr. W. R. 
Ball presented diplomas to the graduates. Ruth Good- 
miller, Ruth O’Neil, Lillian Schabot, Katharine Hughes, 
Verne O’Connor, Mary Kravoza, Mary Patricia Curtin, and 
Eva Ryan, who sang their class song, “Praise Ye the 
Father.” 

Class of 33 Graduated. Thirty-three members of St. 
Vincent’s Hospital Training School, Indianapolis, Ind., 
were graduated on May 19th, at exercises held in the 
Knights of Columbus Hall. Addresses were made by Dr. 
J. H. Oliver, and the Rt. Rev. Joseph Chartrand, Bishop 
of the Indianapolis Diocese, who conferred the diplomas. 
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ST. JOSEPH’S HOSPITAL OPENS CAMPAIGN FOR PUBLIC 
SUPPORT FOR NEW BUILDTD ING PROGRAM 

Celebrating the golden jubilee of St. Joseph's Hospital of 
Victoria, B. C., Canada, and also National Hospital Day, in 
commemoration of the pioneer of nursing, Florence Nightingale, 
a distinguished gathering of citizens and medical men were the 
guests of the hospital directorate at the luncheon at the hospital 
on Sunday, May 17th. Rev. Father Deeley acted as chairman 
in the absence of Bishop O'Donnell. Members of the nursing 
staff piloted groups of callers around the various departments 
here, and a series of demonstrations in x-ray work, diet trays, 
laboratory recesses and other features, aroused much interest. 

Dr. W. T. Barrett briefly dealt with the establishment of 
National Hospital Day. Dr. George Hall spoke on the St. 
Joseph’s Hospital and its record, asserting that no similar insti- 
tution is better equipped or operated. He outlined the wide 
range of service as compared with the conditions of earlier days 
when “A hospital was a sort of glorified boarding house.” Dr. 
Hall showed that the financial burden of carrying on an institu- 
tion of such great effectiveness is now too great to be carried by 
the Sisters, and he was confident a generous public response 
would follow the first appeal to the public by the veteran organ 
ization. Dr. R. L. Fraser recalled conditions of thirty-four years 
ago, noting the wonderful improvements carried out. He was 
glad Sister Mary Bridget was still a member of the organization 
and declared, ‘In all the years of my association with the 
hospital I have never known a patient to be refused because he 
could not pay. I have never known religious conditions to be a 
factor in treatment and I note that ninety per cent of last year’s 
patients were non-Catholics; therefore the institution is a truly 
public hospital and hearty public support has been well earned. 
It cannot be denied that the burden is too great for any one 
organization, such as the Sisters of St. Ann, to carry without 
hearty assistance by the public.” Dr. F. M. Bryant told of the 
pathological tests and laboratory work carried on at St. Joseph’s 
Hospital. C. Elwood Watkins outlined the proposed hospital 
extensions which fall into two main sections. A ward for tuber- 
culosis cases costing $100,000, two stories high and fireproof, is 
to be built on property already acquired. A four-story addition 
to the present group of buildings is also planned which will pro- 
vide more spacious surgical, maternity and operating quarters. 
Rev. Father Deeley, speaking in the absence of Bishop O’Donnell, 
dealt in general terms with the services the Sisters of St. Ann 
to Victoria, the absence of sectarian activities in the St. Joseph’s 
Hospital, and the deprivations the Sisters have borne in their 
efforts to carry on their hospital work without denial of any 
service demanded by the sick. He was sure that citizens would 
reward the initiative of the Sisters in undertaking the great 
expansion program, and that their first appeal to the public 
would meet with hearty support from all classes. 

HOSPITAL NEWS NOTES 

Hotel Dieu Observes Hospital Day with Baby Contest and 
Graduating Exercises. Almost a hundred babies were entered in 
the baby contest held by Hotel Dieu of Beaumont, Texas, on 
National Hospital Day. Prizes were awarded to the winners 
and favors were given to each baby. Visitors to the hospital 
were particularly interested in the large, light-flooded operating 
rooms. 

In the evening commencement exercises were held for nine 
graduates of the School of Nusing. Rabbi Rosinger, Dr. John 
Bevil, H. P. Barry and Reverend J. M. Kirwin delivered ad- 
dresses. 

Hospital Day Observed by Huber Memorial Hospital, Pana, 
Illinois. All the citizens of Pana, Illinois, joined the Sisters of 
Misericorde, in charge of Huber Memorial Hospital, in celebrat- 
ing Hospital Day, Tuesday, May 12th. An impressive program 
was given on the lawn of the hospital. The speakers were 
Reverend Francis Hartwich of the First Presbyterian Church 
and former Congressman J. Earl Major of Hillsboro. Musical 
numbers followed and the closing remarks were given by Rev 
erend P. J. Mooney of St. Patrick's Church. 

Hospital Day at St. Francis Hospital, Cape Girardeau, Mis- 
souri. The Sisters of the St. Francis of Cape Girardeau, Missouri, 
postponed their celebration of Hospital Day to the following 
Sunday, the 17th of May. 

In the presence of an outdoor audience of several hundred 
people Reverend M. J. LaSage, C. M., gave the invocation, fol- 
lowed by the song “America the Beautiful’ by the audience. 

Professor R. 8S. Douglas, dean of the Teachers’ College, paid 
great tribute to the Sisters, who were sacrificing their lives for 
the love of God and to the comfort of suffering man. To religion 
he attributed the progress that has been made in all science 
and to the erection of the many fine institutions and hospitals 
in our country. He spoke of the cooperation of religion and 
science and the wonderful advancement in education, and this 
. great progress he attributed to man’s return to the love of God. 
The public was invited to inspect the hospital. They were shown 
the various departments and the outstanding features. 

Retreat for Nurses at St. Joseph’s Hospital, St. Paul, Minne- 
sota. A three-day retreat was conducted for the nurses of St. 
Joseph’s Hospital, St. Paul, Minnesota, beginning Wednesday 
morning, May 20th, and ending on the following Saturday morn 
ing. In addition to the nurses in training, a number of alumnae 
attended the exercises. Three instructions were given each day. 
They were specially directed to the needs and requirements of 
the nursing profession. The ethics of nursing, the character of 
the model Catholic nurse, the religious convictions, and the moral 
habits required in this calling were points specially emphasized. 
The retreat was closed with Holy Mass at which the nurses 
received Holy Communion in a body. After Mass, Benediction of 
the Blessed Sacrament was given as a fitting closing of the 
spiritual exercises. The retreat was conducted by the Reverend 
John Saliskar of St. Paul Seminary. 

Alumnae Reunion of St. Joseph’s Hospital, St. Paul, Minne- 
sota. One of the most successful affairs ever conducted by St. 
Joseph’s Hospital Alumni Association took place May 14th, in 
the nurses’ dining hall, which was artistically decorated. Twenty- 
eight classes were represented, and of the 250 members 160 
attended the banquet. 

The president of the alumnae delivered an inspiring address 
of welcome: and almost equally enthusiastic response followed 
by the president of the class of 1925 in whose honor the ban- 
quet was given. 

A musical program by members, assisted by a male quartette, 
alternated with toasts. A deep hush fell over the banquet hall 











PROGRESS 





as the toast, “Our Faculty,” closed with the following glorious 
tribute: “Abraham Lincoln said ‘All that I am or hope to be 
I owe to my Angel Mother’ and I feel all that our faculty is or 
hopes to be—it owes to the inspiration of Mother Bernardine 
We lay nurses join our Sister Faculty in reverent and loving 
memory of that noble woman.” One of the interesting features 
of the occasion was the attendance by three members of the class 
of 1896, the first group to graduate. 

: Following the business meeting an informal dance was held 
in the nurses’ home where decorations of yellow and white, the 
colors of the school, recalled vivid memories of other days t 
many present. 

Meeting of District No. 8, Ohio Association of Graduate 
Nurses. District No. 8, Ohio State Association of Graduate 
Nurses, met at the Mercy Hospital home, Hamilton, Ohio, Mon 
day afternoon, May 20th, at 2:30 o’clock. The auditorium was 
attractively decorated with quantities of pink and white peonies 
and other spring flowers, and a delightful program was arranged 
Miss Loretta Karcher, president of the Mercy Hospital Alumnae, 
introduced the program numbers, The program was as follows 
Address of welcome, Dr. Clifford Stuhlmueller; vocal selections 
Mrs. Dana King; reading, Miss Mary Kirwin; violin solo, Mrs 
Louis Hammerle; accompanist, Mrs. Wade Llewellyn. 

A business meeting followed the program, Miss Marguerit« 
Fagin, district president, presiding. Miss Fagin and Miss 
Martin, delegates to the state convention held in Toledo, gave 
interesting and thorough reports, and announced that the state 
convention would be held in Cincinnati in 1926. A social hour 
followed and refreshments were served by the members of the 
Nurses’ Auxiliary. 
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MISS HELEN BURREY, 


Miss Burrey was graduated from St. Francis Hospital in 
the class of 1913, and engaged in private duty nursing until 1917, 
when she went overseas with the University of Pittsburgh Bas« 
Hospital Unit No. 27. After almost two years in France in 
various hospitals, Miss Burrey returned to Pittsburgh and 
became a member of the faculty in the School of Nursing of her 
Alma Mater, which position she has since held. She is well 
known in nursing circles in Pittsburgh, being identified with 
all nursing activities, and her attendance at the convention wil 
be profitable to herself and her nurse associates. 

Good Samaritan Hospital Graduates Male Nurse. The gradu 
ating class of the Good Samaritan Hospital of Cincinnati held its 
commencement exercises Tuesday night, May 19th. This year's 
class has two distinctions. First, it has the largest number of 
graduates of any training school in the city, and secondly, 
has the only class of which a man is a member. Lawrence A 
White received his diploma with the 32 other members of the 
class which included: Sister Remy, Sister Helen Clare, Misses 
Margaret Mary Sonneman, Helen Lynch, Virginia Weidman, 
Helen Klosterkemper, Gordon Smith, Mary Elizabeth Gray, Ma 
Pulskamp. Marie Holliet, Leah Ellen Strathman, Bertha Ma 
Kaiser, Helen Louise Fitzsimmons, Frances Margaret Manki: 
Margaret O'Connor, Regina Hasebrook, Marie Clark, Clara 
Norckauer, Angeline Loos, Marguerite Young, Annabel But! 
Elizabeth Rose Galeese, Katherine Marie Malloy, Mary Marga 
Baker, Sophia Ernst. Helen Naish, Kathryn Malia, Bess Willia: 
Mary MecEachin, Phyllis Dietrich, Anna Scanlon, and Ag: 
Sonderman. Chapel services preceded the exercises and a ret 
tion and banquet followed. 

Nine Nurses Graduate in Lorain, Ohio. On Tuesday, May 
12th, the nineteenth annual graduating exercises of St. Joset 
Hospital School of Nursing in Lorain, Ohio, were held. Nive 
graduates received their diplomas: Margaret Greer, Mary G! 
Viola Hill, Esther McQueen, Anna Foley, Mary Marren, He 5 
Limmerman, Winifred Marren and Letty Heussner. 

Thirteen Graduates at St. Joseph’s Hospital, Paterson, \ -w 
Jersey. Graduation exercises of the Nurses’ Class of 1925, 
Joseph's Hospital, Paterson, New Jersey, took place on e 
evening of May 12th. The graduates were as follows: Kather:ne 
Bernadette O'Neill, Marguerite Theresa Picone, Mary Margscet 
Morris, Henrietta Marion Pellegrini, Gertrude Marion Hel:'s 
Margaret Dolores Martin, Josephine Rose Esser, Dorothy M: ‘ie 
Drummer, Apollonia Antoinette Costello, Clarissa Jane Terhu:e, 
Frances Regina Byrnes, Isabel Imelda Redmond and Ida He en 
Schwab. 















